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PART    I 

Thyroid  Function  in  Normal  Pregnancy 

Hypertrophy  of  the  thyroid  gland 
during  pregnancy,  as  indicated  by  visual 
and  palpatory  enlargement  of  the  gland, 
is  of  common  occurrence  in  the  hu- 
man.''-  Whether  or  not  this  represents 
hyperactivity  is  still  a  moot  question. 
The  basal  metabolic  rate  during  preg- 
nancy has  been  studied.-"^  Increases  of 
lO'/r  to  35%  have  been  recorded,  par- 
ticularly late  in  pregnancy.  Heinemann.- 
corroliorated  by  Russell  and  others, ^■^"' 
noted  a  rise  of  protein  bound  iodine  dur- 
ing the  early  weeks  of  pregnancy.  These 
two  observations  appear  to  be  in  conflict, 
since  both  laboratory  tests  presumalih- 
reflect  the  degree  of  thyroid  function. 
Pochin^-'  noted  in  five  human  subjects 
that  the  radioiodine  thyroid  uptake  was 
lower  si.x  to  ten  weeks  after  delivery  than 
during  pregnancy.  Ferraris^"  reported 
an  increase  in  P"^  thyroid  uptakes  in 
the  first  trimester  of  pregnancy,  and  it 
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persisted  throughout  pregnancy.  Xoble^^ 
recorded  an  increase  of  159c  of  the 
radioiodine  uptakes  during  the  last  ten 
weeks  of  pregnancy,  with  a  normal  range 
at  16  weeks  of  pregnancy.  Engstrom  and 
others'**'-"  have  noticed  increase  in  the 
Protein  Bound  Iodine  (PBI)  following 
administration  of  estrogens  to  rats  and 
non-pregnant  humans.  The  radioiodine 
uptake  in  the  rat  is  increased  by  the  ad- 
ministration of  estrogens. -^'-^  The  PBI 
rise  in  early  pregnancy  may  be  due  to 
the  rapid  increase  in  estrogen  levels  soon 
after  the  initiation  of  pregnancy.  The  ob- 
servations by  Ferraris  and  Xoble  are  in 
conflict  as  to  an  early  increase  in  thyroid 
uptake  of  P-'*  during  pregnancy — one 
agreeing,  the  other  not,  with  the  animal 
experiments.  The  following  study  was 
done  in  an  attempt  to  clarify  the  changes 
in  thvroid  function  during  pregnancy. 

Material 

This  study  included  basal  metabolic 
rates,  PBI  determinations,  and  radio- 
iodine uptakes  during  pregnancy  and  the 
immediate  puerperium.  The  measure- 
ments were  distributed  among  the  vari- 
ous weeks  of  pregnancy.  The  patients 
were    unselected    and    presumed    to    be 


January,  1960 


1 


BULLETIN  OF  THE  SCHOOL  OF  MEDICIXE,  UXn'ERSITY  OF  MJRVLAXD 


euthyroid  prior  to  study,  in  that  there 
were  no  cHnical  symptoms  or  signs  of 
thyroid  dysfunction. 

Each  patient  was  admitted  to  the  hos- 
pital overnight.  After  14  hours  of  bed 
rest  without  food  the  l.>asal  metabolic 
rate  was  determined,  in  duplicate,  on 
each  patient.  Blood  was  drawn  for  pro- 
tein bound  iodine  determination.  They 
then  received  a  tracer  dose  of  radio- 
iodine  by  mouth,  either  as  a  capsule  or 
in  solution.*  The  amount  of  tracer  P'" 
taken  u])  b\-  the  thyroid  gland  at  six 
hours  and  24  hours  after  ingestion  was 
determined  by  external  counting  and 
results  expressed  as  percent  of  the  ad- 
ministered dose.  All  determinations  were 
done  bv  the  same  individual.  The  San- 
born apparatus  was  used  for  the  basal 
metabolic  rate :  the  Zak  Chloric  Acid 
Method  modified  by  Benotti  was  tlie 
method  of  FBI  determination,  each  test 
corroborated  by  known  iodine  stand- 
ards ;  the  P^i  uptakes  were  done  using 
a  gamma  sensitive  sodium  iodide  crystal 
and  scintillation  counter.! 

Results 

The  basal  metaliolic  rate  has  been 
standardized  with  normal  values  rang- 
ing from  -lO^f  to  +107c  in  non-preg- 
nant patients.  In  our  radioisotope  laliora- 
torv  the  normal  range  for  the  six  hour 
tlivroid  uptake  is  lO^J  to  207c  for  the  12 
hour  thyroid  uptake  20?r  to  30^'r.  The 
normal  range  of  FBI  in  euthyroid  pa- 
tients is  4-S  //gni'<    with  a  mean  of  6.0 

Table  I  demonstrates  the  alteration  of 
BMR  for  each  four-week  interval  of 
pregnancv  beginning  with  the  fifth  week. 
Five  of  these  patients  aborted  and  were 
excluded;  five  had  premature  lalior;  the 


Table  I.     Basal  Metabolic  Rate 


Duration  of 

Pregnancy  in 

weeks 


n-12 

13-16 

17-20 

21-24 

25-28 

29-32 

33-36 

37-10 

Postpartum 
1-3  da.vs .  . 


Range  % 

-12  to  -(-10 

-12  to  -f  9 

-16  to  H-16 

-  9  to  -1-  6 

-18  to  -H7 

-11  to  -(-   8 

-   1  to  -1-19 

-  3  to  -1-18 

-12  to  -1-20 

Mean  ' 


+  1.0 

-4.4 

-t-1.9 

-2.0 

+  0 

-2.4 

+6.4 

-1-3.3 


-0.4 


No.  of 
Recordings 


10 
10 
10 
15 

9 
10 

6 


19 


remainder  proceeded  to  term  pregnan- 
cies. The  rate  appears  to  be  fairly  level 
up  to  32  weeks  of  pregnancy.  During  the 
last  two  months  of  pregnancy  a  10% 
rise  occurs  followed  by  an  immediate 
postjiartum  drop. 

Table  II.     O,  Consumption  per  sq.  Meter 
of  Body  Surface 


Change  in  O'l  Conimniption  in  Infitndttal  I'niienis 

Trimester  to  Trimester  of  Pregnaney 

and  Postpartum 

First  to  second  trimester . 


First  to  tiiird  trimester. 


+1.2% 

(16  patients)  10  inc. — 6  dec. 

+10.1% 

(17  patients)  16  inc. — 1  dec. 

Second  to  tliird  trimester +9,4% 

(22  patients)  21  inc.— 1  dec. 

Tliird  trimester  to  postpartum — 3.6% 

(12  patients)    3  inc. — 9  dec. 


Table  II  examines  more  graphically 
the  results  where  changes  within  each 
patient  were  examined.  It  would  appear 
that  there  may  be  an  increase  of  oxygen 
consumption  per  unit  during  pregnancy 
up  to  lO^o. 

Table  III.     Protein  Bound  Iodine  in 
Pregnancy 


•Radiocaps— Abbott  or   Indacaps.    Diagnostic — Squilib. 
tModel  2000 — Radiac — NRD  Instrument  Co. 


Duration  of 

Pregnancy  in 

Weeks 

Range  >igm. 
% 

Mean  ugiii. 
% 

No.  of 
Recordings 

13-16      

9.6-11.0 
8.2-10.4 
7.5-11.8 
6.7-10.5 
6.4-12.3 
7.2-11.6 
8.3-11.7 

6.0-11.4 

10.3 
8.9 
9.9 
8.8 
9.3 
9.3 
9.7 

9.2 

■> 

17-20 

4 

21-24              .    . 

25-28 

29-32            .... 

10 
5 

33-36 

0 

37-40      

6 

Postpartum 
1-3  days 

21 
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Table  III  shows  the  resuhs  of  the 
PBI  tests.  There  appears  to  lie  no 
marked  change  in  the  last  trimester. 
Studies  done  in  a  later  and  larger  group 
of  patients  verifies  the  consistency  of  the 
PBI  determination  from  the  first  to  third 
trimester  of  pregnancy. 

When  the  P^'  uptakes  are  studied 
there  appears  to  be  an  increase  in  uptake 
(luring  the  last  month  of  six  hour  and 
24  hour  uptakes.  Both  of  these  elevations 
are  carried  over  into  the  early  puerperi- 
uni.  in  Tables  I\'  and  V. 

Table  IV.     6  Hour  1-131   Uptake 


Duration  of 

Pregnancy  in 

Weeks 

Range  % 
Uptake 

Mean  % 
Uptake 

No.  of 
Recordings 

9-12.. 
13-16 

17-20 

21-24. 

25-28 

29-32 

8-15 
4-21 
5-20 
5-18 
5-22 
4-23 
5-17 
5-25 

4-33 

10.9 
10.7 
12.0 
9.3 
10.8 
13.8 
10.6 
14.0 

13.7 

8 
9 
8 
11 
13 
8 

.33-36 

37-40        

8 
5 

Posipartum 
1-3  days 

17 

Table  V.     24  Hour  1-131  Uptake 


Duration  of 

Range  % 

Mean  % 

No.  of 

Pregnancy  in 
Weeks 

Uptake 

Uptake 

Recordings 

9-12 

10-24 

20.1 

7 

Ki-lei. 

13-29 

19.1 

9 

17-20, 

12-26 

21.6 

8 

21-24. 

9-28 

18.1 

12 

25-28.  , 

13-47 

21.7 

14 

29-32 

10-35 

21.4 

9 

33-36 

S-34 

21.3 

9 

37-40 

12-45 

26.8 

6 

Postpartum 

1  -3  days 

10-46 

27.1 

21 

Discussion 

The  basal  metabolic  rate,  the  si.x  hour 
and  24  hour  radioiodine  uptakes  parallel 
from  the  latter  part  of  the  first  trimester 
to  term  in  that  there  is  a  lO'r  increase 
in  each  during  the  last  trimester.  The 
basal  metabolic  rate  drops  in  the  early 
puerperium.  The  u])takes  of  P'^'  and  the 
PBI  elevations  are  maintained  in  the 
early  puerperium. 

.Since  the  fetal  thyroid  accepts  some  of 


the  radioiodine  ingested  by  the  mother, 
one  would  expect  a  decrease  of  P^^  thy- 
roid uptake  as  term  is  approached,  as 
the  fetal  volume  becomes  larger.  Since 
the  fetal  thyroid  w-eighs  about  10%  of 
the  maternal  thyroid,  a  similar  amount 
of  P''*  should  be  lost  for  maternal  use 
and  a  drop  should  be  expected  if  there 
were  no  increase  in  thyroid  function. 
This  does  not  occur.  It  must,  therefore, 
be  assumed  that  this  increase  of  P^^  up- 
takes, even  though  slight,  is  a  real  one. 

Conclusion 

These  data  suggest  that  thyroid  func- 
tion increases  about  lOTf  from  the  first 
trimester  to  the  third  trimester  of  preg- 
nancy. 

PART  II 

Thyroid  Function  and  Abortion 

The  role  of  malfunction  of  the  thyroid 
in  its  relation  to  abortion  has  been  dis- 
cussed recently  by  ^^lan^-  and  Russell^ 
among  others.  All  have  come  to  the  con- 
clusion that  some,  but  not  all,  patients 
who  abort  have  a  lower  PBI  level  than 
would  be  expected  for  normal  subjects 
who  proceed  to  term.  Because  of,  or  in 
spite  of,  this  work  thyroid  substances 
are  being  used  empirically  in  the  treat- 
ment of  threatened  or  habitual  abortions. 
The  second  part  of  this  investigation 
considers  the  relationship  between  abor- 
tion and  the  PBI. 

Methods 

Some  62  patients  presenting  them- 
selves to  the  University  Hospital  acci- 
dent room  because  of  inevitable  or  in- 
complete abortion  were  studied.  They 
were,  in  as  far  as  possible,  consecutive. 
Attempts  were  made  to  determine 
whether  or  not  deliberate  interruption 
was  carried  out  prior  to  their  arrival  at 
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the  accident  room.  Reticence  to  admit 
this  circumstance  would  hamper  the  de- 
sire on  our  part  to  inckide  only  spon- 
taneous abortions.  There  probably  are 
some  patients  in  this  group  who  did  not 
have  spontaneous  abortions,  thereby  not 
entirely  fulfilling  the  original  plan. 

Blood  was  drawn  for  PP>I  determina- 
tion. In  an  eijual  group  of  patients  seen 
in  our  antenatal  clinic  who  eventually 
proceeded  to  term,  blood  was  drawn  for 
PRI  determinations.  There  was  an  at- 
tempt made  to  obtain  a  control  group  in 
which  the  lilood  was  drawn  for  PBI 
determinations  at  the  same  stage  of 
pregnancy  that  the  study  group  aborted. 

Since  all  patients  were  ambulatory. 
the  basal  metabolic  rate  and  radioiodine 
uptakes  were  not  done. 

Results 

Of  the  62  patients  who  aborted,  12 
were  8  weeks  or  less  pregnant ;  22  were 

9  to  12  weeks;  18  were  13  to  16  weeks: 

10  were  17  to  20  weeks  pregnant.  In  the 
control  group  8  were  less  than  9  weeks 
pregnant :  24  were  9  to  12  weeks ;  20 
were  13  to  16  weeks;  and  10  were  more 
than  16  weeks  pregnant. 

Table  VI. 


Abortions 

Term 
Pregnancies 

Up  to  8  Weeks 

Number 

Range  FBI  mg.%..... 

Mean  PBI  mg.% 

9-12  Weeks 

Number 

Range  PBI  mg.% 

Mean  FBI  mg.% 

1S-I6  Weeks 

Number 

Range  FBI  mg.% 

Mean  FBI  mg.% 

1 7  Weeks  and  over 

Number 

Range  PBI  mg.% 

Mean  FBI  mg.% 

12 

4.6-9.5 

0.9 

22 

3.6-8.0 

6.1 

18 

3.4-12.3 

7.5 

10 

4.9-11.0 

7.9 

8 

5.7-9.0 

7.7 

24 

5.0-12. I 
8.3 

20 

0.2-11  2 

8.1 

10 

6.8-10.5 

8.3 

The  results  are  tabulated  in  Table  \'\. 
It  seems  probable  that  at  least  some  pa- 
tients aborting  may  have  a  lower  PRI. 


Whether  or  not  the  elevation  of  the  PBI 
level  with  thyroid  substance  would  have 
prevented  the  spontaneous  abortion  in 
this  type  of  patient  is  a  moot  question. 
The  inference  that  it  would  has  been 
assumed  by  those  who  use  thyroid  sub- 
stances for  this  purpose  empirically. 

Figure  I  more  graphically  depicts  that 
in  patients  aborting  there  is  a  shift  to  the 
left  of  the  PBI  levels,  in  relation  to  the 
PRI  levels  of  those  patients  proceeding 
to  term. 

Discussion 

The  PBI  levels  do  not  necessarilv  re- 
flect thyroid  activity.  Engstrom  ct  aF" 
have  demonstrated  elevation  of  the  PBI 
when  estrogens  are  administered.  The 
increase  in  PBI  levels  earlv  in  pregnancv 
may  l)e  initiated  by  the  rise  in  blood 
estrogen  levels.  Biochemicallv,  Corvell  et 
a!'-*  found  an  increase  in  interalpha  glob- 
ulins or  the  thyroid-binding  globulins  in 
the  protein  fractions  of  blood  drawn  dur- 
ing pregnancy.  Dowling-''  ct  ol  noted 
that  these  globulins  have  the  capacitv  to 
liind  more  tbyro.xin  during  pregnancy 
than  in  the  non-pregnant  state.  There- 
fore, fluctuating  PBI  levels  do  not  neces- 
sarily reflect  changing  thyroid  function 
during  pregnancy,  but  may  merel\'  mir- 
ror the  change  in  the  thyroxin  binding 
pow-er  of  the  interalpha  globulins.  Thus, 
a  low  PBI  would  not  necessarily  mean 
hypofunction  of  the  thyroid  gland  but 
that  the  interalpha  globulins  may  not  be 
capable  of  binding  more  thyroxin  ( pos- 
sibly because  of  insufficient  estrogen 
production). 

The  lower  levels  of  VBl  in  some  jw- 
tients  who  abort  nia\'  re])resent  the  end 
result  of  several  mechanisms : 

1.  Hypofunction  of  the  thyroid  gland. 

2.  Some  deficiency  in  the  interalpha 
globulins,  either  in  quantity  or  in  binding 
abilit\'. 
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13 
12 
II 
10 
9- 
NUMBER  8- 
OF  7- 

PATIENTS      6 

5- 


PB.I    MICROGRAMS     PER    CENT 
FiE.    1 


.1.   Insufficient  production  of  estrogen. 

The  causes  of  abortion  are  varied  and 
difficult  to  ascertain.  Germinal  and  en- 
dometrial deficiencies,  congenital  anoma- 
lies and  some  hormonal  aberrations  can- 
not be  determined  while  the  pregnancy 
is  a  "threatened  abortion."  Figure  I  indi- 
cates that  a  low  PBI  may  be  incrimi- 
nated, whatever  the  cause  of  its  low 
value.  Comninos-*  has  shown  in  patients 
who  habitually  abort,  that  treatment  with 
thvroid  hormone  increases  the  chance  of 
a  successful  pregnancy,  when  the  PBI 
is  low :  treatment  with  thyroid  hormone 
of  the  same  type  of  patient  with  a  normal 
PBI  does  not  achieve  success  in  any 
greater  incidence  than  does  a  placebo. 
The  use  of  thyroid  hormone  in  patients 
with  low  FBI's  in  some  instances  ap- 
pears to  be  of  value  in  that  the  pregnancy- 
outcome  is  successful.  Yet  three  patients 
in  this  study  group  (  Fig.  I )  have  a  level 
below  6.0  mg.'Ji  in  early  pregnancy  and 
were  successful  in  that  term  pregnancy 
ensued. 

It  seems  reasonable  to  suggest  that 
empiric  thyroid  hormone  in  the  preven- 
tion of  abortion  is  invalid.  When  the 
PBI  is  low  (6.0  mg.'/c  or  less),  the  use 


of   thyroid   substances   is   indicated   and 
may  be  of  value. 

The  empiric  use  of  estrogens  has  fre- 
quently i)een  reported  as  efficacious  in 
the  prevention  and  treatment  of  abor- 
tion. If  the  PBI  is  low  because  of  insuf- 
ficient estrogen,  then  thyroid  substances 
should  not  be  useful :  rather  estrogen 
should  be  used.  Until  a  satisfactory  test 
for  the  serum  estrogen  levels  has  been 
found,  this  differential  diagnosis  will 
continue  to  be  elusive,  and  the  use  of 
estrogens  will  fall  in  the  same  pattern 
as  has  thyroid  hormone  in  the  past,  on 
an  empiric  basis,  not  on  a  factual  one. 

Summary 

PBI  levels  are  low  in  some  patients 
who  spontaneously  abort.  This  is  also 
true  in  a  lower  percentage  of  some  pa- 
tients who  proceed  to  term. 

Three  etiological  mechanisms  are  pre- 
sented as  possible  theoretical  causes. 
Their  evaluation  needs  further  study. 

Thyroid  substances  given  to  patients 
with  low  PBI  levels  during  early  preg- 
nancy, especially  if  there  is  a  history  of 
previous  abortions,  may  be  of  value. 
Thyroid  substances  in  the  face  of  a  nor- 
mal PBI  is  of  doubtful  value. 
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THYROID      FUNCTION    TESTS     FOLLOWING    PREMATURE    AND    TERM    DELIVERIES 
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PART    III 

Thyroid   Function  and   Prematurity 

It  has  been  determined  by  Man^-  and 
RusselF  and  corroborated  in  Part  II  of 
this  paper  that  lower  PBI  levels  occur 
in  some  patients  who  alxjrt.  If  these  can 
be  corrected  before  pregnancy  or  in  early 
pregnancy,  some  will  have  a  satisfactory 
fetal  result  (Delfs).-''  It  would  be  inter- 
esting to  know  if  the  same  factor  may 
play  a  role  in  premature  labor. 

Material 

The  thyroid  function  should  be  tested 
prior  to  or  early  in  pregnancy  under 
ideal  conditions.  This  method  is  tedious, 
since  prematurity  is  not  predictable.  For 
this  reason  the  patients  were  studied  im- 
mediately after  delivery.  Thirty-one  pa- 
tients with  premature  infants  and  31  pa- 
tients with  term  infants  were  studied. 
The  prematures  were  consecutive  pa- 
tients and  tliose  with  term  infants,  deliv- 
ering immediately  following  the  patient 
with  the  premature  infant,  were  used  as 
term  controls.  The  laasal  metabolic  rate, 
radioiodine  uptake  of  the  thyroid  gland, 
and  the  FBI  were  studied.  The  normal 


ranges  have  been  recorded  previouslv  in 
Part  I  of  this  paper.* 

Results 

Table  VII  and  Figure  2  describe  the 
results.  The  ranges  and  means  of  all  the 
tests  indicate  that  there  is  no  difference 
in  the  thyroid  function  of  women  just 
after  delivering  prematures  or  term  in- 
fants. 

Table  VII. 


BMR 

Range  % 

Mean  % 

Number  of  Patients .  . 
lih  Rn  I  Vplake 

Range  % 

Mean  % .  

Number  of  Patients-  . 
Jih  Fa  I  Intake 

Range  % 

Mean  % 

Number  of  Patients  .  . 
I'BI 

Range  % 

Mean  % 

Number  of  Patients.  . 


Prematun 


-15  to  -(-16 
-1-0.6 
20 

13-18 

21.3 

24 

23-59 

35.4 

28 

5.25-13.25 
8.7 
30 


Term 


-12  to  -1-14 
-0.8 
19 

6-42 
19  2 
22 

11-63 

32.7 

24 

4.90-11.6 
8.1 
31 


^In  Part  I  Radiac  Model  2000  was  used  as  the  scin- 
tillator with  a  tracer  dose  of  2 — 5  hc  of  1131.  In  later 
studies  the  model  131,  Mediae  Nuclear  Chicago,  was 
used  with  tracer  doses  of  5 — 9  hc  of  1131.  The  average 
and  range  of  the  six  hour  and  24  hour  recordings  of 
1131  uptake  of  the  thyroid  are  higher  using  a  larger 
dose  and  a  more  sensitive  instrument.  However,  the 
relationship  of  changes  within  each  pregnancy  is 
similar. 
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Discussion 

With  the  three  parameters  of  thyroid 
function— BMR.  PBI,  and  P'^  uptake, 
there  appears  to  be  no  difference  in  the 
thyroid  function  following  delivery  of 
premature  or  term  infants.  This  does  not 
conclusively  show  that  malfunction  of 
tlie  thyroid  plays  no  role,  since  the  pre- 
pregnant  function  of  the  thyroid  is  not 
known. 

Summary 

Using  the  basal  metabolic  rate.  P-^' 
uptake  of  the  thyroid,  and  the  PBI  im- 
mediately following  delivery,  there  seems 
to  be  no  statistical  difference  between 
those  patients  delivering  premature  or 
term  infants. 

PART    IV 

The  Relations  Between  Maternal  and 
Newborn  PBI  Determinations 

During  the  studies  reported  in  Parts 
I  and  III,  blood  from  the  cord  of  the 
newborn  infant  was  drawn  for  PBI  de- 
terminations. Correlations  of  the  mater- 
nal and  infant  PBI  levels  were  made  in 
the  various  weight  groups  of  the  infants. 


Results 

It  was  possible  to  correlate  some  101 
recordings  of  both  maternal  and  infant 
PBI's.  The  correlations  were  made  in 
infant  groups  of  500  grams  weight  level, 
beginning  with  1000-1499  grams.  Only 
four  recordings  were  made  at  the  lowest 
level  and  the  most  (33)  weighed  be- 
tween 2500  and  2999  grams  (Table  \'III 
and  Fig.  3). 

Table  VIII.     PBI  in  Maternal  and  Cord 
Blood  at  Delivery  by  Infant  Weight 


1000-1499  Gm. 

Range  ^gm.  %. 

Mean  >ignj.  % . 

Number 

1500-1999  Gm. 

Range  Mgni.  %. 

Mean  Mgni.  %.  . 

Number 

1000-Si99  Gm. 

Range  ^gm.  %. 

Mean  ^gm.  "^  - 

Number 

1500-2999  Gm. 

Range  Mgni.  %. 

Mean  /igm.  %.  , 

Number 

3000-3499  Gm. 

Range  iigm.  %. 

Mean  Mgm.  '^  .  - 

Number 

3.500  Gm.  A-  over 

Range  /*gni.  '^y  - 

Mean  Mgni.  '-"( 

Number 


Maternal 


.7-10.4 
7.1 

4 

.4-10.8 

8.4 

9 

.3-13.3 

8  5 

20 

.9-13.2 

8.4 

33 

.9-12.3 

9.1 

23 

.2-10.3 

7.8 

12 


Cord 


4.4-7.8 

5.5 

4 

4.3-9.3 

S.9 

9 

4,4-10.6 

6.5 

20 

3.3-U.5 

6.9 

33 

4.4-11.5 

7.6 

23 

1.9-8  0 
6.7 
12 


Diff.  in 
Mean 
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The  mean  levels  of  PBI  were  lower 
in  the  infants  than  in  the  mothers  in  all 
groups,  although  an  occasional  infant 
showed  a  slightly  higher  PBI  than  the 
maternal.  These  were  usually  in  the  high 
level  riU's.  Except  for  the  1000-1499 
gram  group,  where  there  were  only  four 
recordings,  the  difference  hecomes  grad- 
ually less  with  each  increment  of  weight. 
The  more  mature  (hy  weight)  the  in- 
fant, the  less  the  difference  until  at  the 
over  3500  gram  weight  level  the  differ- 
ence was  only  1  mg.'v  .  The  mean  dif- 
ference for  all  premature  was  2.1  mg.^c 
and  for  all  mature  1.4%. 

Discussion 

Chajiman  ct  a/-*  have  shown  activitv 
of  the  fetal  thyroid  as  early  as  the  12th 
and  14th  week  of  pregnancy  hy  detecting 
P'*'  uptake  of  the  fetal  thyroid  after 
therapeutic  abortion,  the  mother  having 
received  a  large  tracer  dose  of  V^^  prior 
to  the  operative  procedure.  The  above 
data  suggest  that  thyroid  function  begin- 
ning in  the  first  trimester  increases  as 
the  infant  becomes  more  mature. 

Greenbach  and  Weiner-"  have  demon- 
strated that  P^'  labelled  1 -thyroxin  in- 
jected into  the  maternal  organism  prior 
to  delivery  can  he  recovered  in  appreci- 
able amounts,  if  the  injection  occurred  at 
least  18  or  more  hours  prior  to  delivery. 
At  169  hr.  an  equilibrium  is  still  not 
reached.  They  state  that  "the  human 
placenta  is  capable  of  transmitting  sig- 
nificant amounts  of  thyroid  hormone  but 
the  rate  of  transfer  across  the  harrier  is 
slow."  The  above  data  suggest  that  the 
e(|uilibrium  is  not  reached  after  months 
of  intrauterine  life.  In  light  of  our  data 
(Ireenbach's  experiments  nia\-  lie  ex- 
plained as  follows:  the  P''''  1-thyroxin 
injected  is  metabolized  by  the  mother; 
the  P'"  crosses  the  ])lacenta  l)arrier:  the 
I"'  is  used  l)v  the  fetal  tli\Ti)i(l  fur  the 


synthesis  of  thyroxin ;  and  is  finally 
bound  by  the  alpha  globulins  of  the  fetal 
blood. 

Summary 

Newborn  PIjI  levels  are  usually  lower 
than  maternal  PBI  levels  at  the  time  of 
delivery.  This  difference  decreases  line- 
arlv  with  tlie  weight  of  the  infant. 
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Anterior  Approach  to  the  Cervical 
Vertebral  Bodies* 

WILLIAM  H.  MOSBERG,  JR.,  M.D.**   and  ELI  M.  LIPPMAN,  M.D.     *** 


It  is  not  often  that  one  encounters  a 
lesion  involving  the  anterior  portion  of 
one  of  the  cervical  vertebrae.  The  tech- 
nical difficulties  encountered  in  managing 
such  lesions  may  embrace  several  of  the 
surgical  subspecialties  as  well  as  demand- 
ing collaboration  of  internist,  radiologist, 
and  pathologist.  As  a  result,  the  individual 
clinician  cannot  escape  some  feeling  of  in- 
securit}-  when  confronted  with  such  a  case. 
Recently  we  have  been  faced  with  the 
problem  of  managing  two  patients — one 
with  a  destructive  lesion  involving  the 
anterior  portion  of  the  body  of  the  second 
cervical  vertebra  and  the  other  with  a 
destructive  lesion  of  the  anterior  part  of 
the  fifth  cervical  vertebra.  It  is  hoped  that 
a  record  of  these  experiences  will  be  of 
value  to  others  in  managing  lesions  in 
these  areas. 

Report  of  Cases 

Case  1.  I.  K.  C,  #153905,  21-year-old 
white  male,  was  transferred  to  the  United 
States  Public  Health  Service  Hospital,  Balti- 
more, Maryland,  on  October  15,  1955  from 
the  United  States  Public  Health  Service  Hos- 
pital, Detroit,  Michigan.  There  was  a  past 
history  of  rheumatic  fever  at  the  ages  of  11 
and  12  years.  In  1952,  he  was  involved  in  an 


*  From  the  Departments  of  Neurological 
Surgery  and  Orthopedic  Surgery,  United 
States  Public  Health  Service  Hospital,  Balti- 
more. 

**  Division  of  Neurological  Surgery,  School 
of  Medicine,  University  of  Maryland,  Balti- 
more. 

***  Present  address :  809  N.  Charles  Street, 
Baltimore  1,  Maryland. 


automobile  accident,  sustaining  a  laceration  of 
his  forehead,  an  injury  to  his  right  knee,  and 
three  broken  ribs.  A  heavy  steel  object  fell 
on  his  right  ankle  in  1953  causing  a  fracture 
of  that  part.  There  was  no  significant  history 
of  injury  to  the  skull  or  neck.  Past  history 
and  family  history  were  otherwise  non-con- 
tributory. 

Except  for  intermittent  bouts  of  posterior 
neck  pain  during  the  six  years  preceding  his 
present  admission  he  had  enjoyed  good  health. 
These  episodes  of  discomfort  would  occur 
about  once  a  month  and  would  subside  witliin 
a  few  days  after  treatment  by  an  osteopath  or 
a  chiropractor.  His  symptoms  were  not  both- 
ersome enough  to  prevent  him  from  complet- 
ing his  schooling  and  being  employed  as  a 
grocery  clerk,  steel  worker,  and  subsequently 
as  a  merchant  seaman.  In  August,  1955,  he 
had  an  episode  of  neck  pain  which  was  quite 
severe  and  was  not  relieved  by  chiropractic 
treatment.  In  September,  1955,  when  he  was 
admitted  to  the  hospital  in  Detroit,  there  was 
marked  limitation  of  motion  of  his  neck.  Bed 
rest  and  cervical  halter  traction  yielded  marked 
relief  from  symptoms,  but  he  continued  to 
have  neck  pain  on  any  movement  of  the  head. 
He  was  transferred  to  the  United  States  Public 
Health  Service  Hospital,  Baltimore,  Maryland. 

Upon  re-examination  on  October  15,  1955, 
pulse  was  100  per  minute  and  blood  pressure 
110,  80.  The  nasal  septum  was  deviated  to  the 
left.  The  nasal  nmcous  membrane  was  con- 
gested and  there  was  some  mucoid  discharge 
from  the  nose  and  nasopharynx.  A  grade  I 
blowing  systolic  murmur  was  heard  at  the 
apex  of  the  heart.  He  held  his  neck  rigidly  and 
the  slightest  movement  in  any  direction  caused 
pain.  There  was  some  spasm  of  the  para- 
vertebral cervical  muscles.  The  patellar  and 
supra-patellar  jerks  were  briskly  and  sym- 
metrically present.  Neurological  examination 
disclosed  no  abnormality. 

Urine  analysis,  serological  tests  for  syphilis, 
hemogram,  sedimentation  rate,  blood  uric  acid, 
blood     sugar,     blood     inorganic     phosphorous. 
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Fig.  1.  Open  mouth  view 
of  upper  cervical  spine, 
September  8,  1955.  In- 
volvement of  the  odon- 
toid process  has  rendered 
its  outline  barely  visible. 


Fig.  2.  Open  mouth  view 
of  upper  cervical  spine, 
September  29,  1955.  Note 
the  further  involvement 
of  the  odontoid  process 
OS  compared   with   Fig.   1. 


serum  proteins,  and  routine  agglutinations  were 
within  the  limits  of  normal.  Urine  analysis 
was  negative  for  Bence-Jones  proteins.  Alka- 
line phosphatase  test  was  1.85  units.  Cultures 
of  blood  and  urine  yielded  no  growth. 

Roentgenograms  of'  the  cervical  spine  taken 
on  September  8,  1955  (Fig.  1)  showed  a  de- 
structive lesion  in  the  anterior  portion  of  the 
body  of  the  second  cervical  vertebra,  extending 
upward  into  the  base  of  the  odontoid  process. 
The  process  was  noted  to  be  purely  destruc- 
tive, with  no  evidence  of  secondary  periosteal 
reaction  or  soft-tissue  changes  anterior  to  the 
lesion.  A  follow-up  film  taken  on  September 
29,  1955  (Fig.  2)  showed  marked  progression 
of    the    pathologic    process.    Films    taken    on 


October  17,  1955  (Fig.  3)  showed  further 
progression  in  the  bone  destruction  of  the 
body  of  the  second  cervical  vertebra ;  rather 
marked  subluxation  posteriorly  of  the  atlas 
on  the  axis ;  and  a  pathologic  fracture  through 
the  base  of  the  odontoid  process. 

Crutchfield  tongs  were  inserted  and  the 
patient  placed  in  traction  on  October  17,  1955. 
On  October  27,  a  small  occipital  node  on  the 
left  side  was  excised.  The  microscopic  patho- 
logic diagnosis  was  reactive  hyperplasia  of 
lymph  node.  A  size  #17  spinal  needle  was 
passed  through  the  mouth  and  inserted  into 
the  area  of  the  lesion  in  the  second  cervical 
vertebra  on  October  31  (Fig.  4).  It  appeared 
that  a  thin  shelf  of  bone  prevented  tlie  needle 
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from  actually  entering  the  lesion.  The  pathol- 
ogist was  unable  to  arrive  at  a  diagnosis  after 
microscopic  examination  of  the  material  as- 
pirated. He  identified  erythrocytes,  eosino- 
philes,  neutrophiles,  and  plasma  cells  arranged 
without  order  in  a  mesh  of  fibrin  strands.  No 
neoplastic  cells  were  found. 

On  November  4,  following  an  episode  of 
chills  and  fever  of  102°  F.,  he  had  a  grand 
mal  seizure  which  apparently  started  while  he 
was  asleep.  Postictal  examination  disclosed 
bilateral  extensor  plantar  responses  but  there 
were  no  other  abnormal  neurological  findings. 
A  spinal  puncture,  done  the  following  day, 
showed  clear  and  colorless  fluid  under  an 
initial  pressure  of  180  mm.  with  normal 
dynamics.  Laboratory  analysis  of  the  cerebro- 
spinal fluid  showed  no  cells,  negative  Pandy, 
total  protein  34  mgm.  per  cent,  a  negative 
serological  test  for  syphilis,  and  no  growth 
on  routine  bacteriologic  cultures.  Cystoscopy 
and  retrograde  pyelography  performed  on 
November  7  showed  no  abnormality. 

Under  general  anesthesia  on  November  14, 
19SS,  tracheostomy  was  accomplished.  The 
patient  was  placed  in  a  slight  Trendelenburg 
position;  a  Davis  mouth  gag  inserted;  and 
a  gauze  pack  placed  in  the  lower  pharyn.x 
behind  the  glottis.  Incision  of  the  soft  palate 
did  not  prove  necessary  to  provide  adequate 
exposure,  although  this  possibility  had  been 
considered  preoperatively.  A  midline  longi- 
tudinal    incision     appro.ximately     four     centi- 


Fig.  3.  Lateral  view  of  cervical  spine,  October 
17,  1955.  Note  the  bone  destruction  in  the 
anterior  part  of  the  body  of  the  second 
cervical  vertebra,  and  the  subluxation  pos- 
teriorly of  the  atlas  on  the  axis. 


Fig.  4.  Attempted  trans- 
pharyngeai  needle  aspi- 
ration biopsy.  A  barely 
visible  thin  rim  of  bone 
on  the  anterior  aspect  of 
the  body  of  C-2  prevents 
the  tip  of  the  needle 
from  entering  the  area 
of  the  lesion. 
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Fig.  5.  Portable  film 
taken  at  time  of  the 
transpharyngeal  opera- 
tion to  demonstrate  that 
the  tip  of  the  forceps  is 
in  the  center  of  the 
lesion.  Note  the  radio- 
opaque  material  in  the 
gauze  pack  occluding  the 
pharynx  below  the  oper- 
ative    site.     (Retouched.) 


meters  in  length  was  made  in  the  posterior 
pharyngeal  wall  centered  at  the  hody  of  the 
second  cervical  vertebra.  Only  minimal  bleed- 
ing" was  encountered  and  the  soft  tissues  were 
dissected  laterally  with  a  small  periosteal 
elevator.  The  destructive  process  involving  the 
odontoid  process  was  readily  identifiable  but 
the  ligaments  and  bone  cortex  on  the  anterior 
aspect  of  the  body  of  the  second  cervical 
vertebra  were  intact  and  would  not  admit 
biopsy  forceps.  .\  cruciate  incision  was  made 
in  the  anterior  longitudinal  ligament  and  then, 
employing  a  Hudson  brace,  cerebellar  exten- 
sion, and  MacKenzie  perforator,  an  opening 
was  made  through  a  thin  rim  of  bone  remain- 
ing on  the  anterior  upper  part  of  the  body  of 
the  second  cervical  vertebra,  following  which 
a  regular,  well  defined  cavity,  approximately 
seven  mm.  in  diameter  with  a  smooth,  glisten- 
ing lining,  and  filled  with  a  fibrous  sort  of 
tissue,  was  identified.  The  contents  of  this 
cavity  were  removed  with  a  curette  and  with 
a  pituitary  punch  ( Fig.  5 ) .  .A  portion  of  the 
smooth  glistening  lining  and  ailjacent  bone  of 
the  second  cervical  vertebral  body  was  re- 
moved with  a  Kerrison  punch.  No  bleeding 
was  encountered.  The  edges  of  the  incision 
in  the  posterior  pharyngeal  wall  were  approx- 
imated but  not  sutured.  The  nasopharynx  above 
the  operative  field  and  the  oropliarynx  below 
the  operative  area  were  thoroughly  cleaned 
with  suction  and  the  oropharyngeal  pack 
removed.  The  patient  was  placed  on  Penicillin 
300,000  units  and  Streptomycin  0.5  gm.  twice 


a  day  for  five  days  after  operation.  The  wound 
healed  rapidly  and  uneventfully  and  he  ap- 
peared to  liave  suffered  no  ill  effects  from  the 
operative  procedure. 

Microscopic  examination  of  the  tissues  re- 
moved at  this  operative  procedure  showed 
striated  muscle,  fibrous  tissue,  squamous  epi- 
thelium, and  active  granulation  tissue  with 
lympliocytic  infiltration  in  a  portion  of  stroma 
underlying  a  segment  of  squamous  epithelium. 
In  addition  to  these  constituents,  the  specimen 
contained  i)ortions  of  bone  with  attached 
matri.x  in  which  osteoblasts  and  osteoclasts 
were  found.  The  stromal  tissue  contained  foci 
of  golden  pigment-laden  cells  and  small  foci 
of  accumulated  lymphocytes.  The  vascular 
channels  showed  some  prominence  of  endo- 
thelium suggesting  tissue  activity.  The  path- 
ologists were  unable  to  arrive  at  a  definite 
diagnosis  from  microscopic  examination  of 
these  tissues,  and  they  suggested  that  the  con- 
ditions to  be  considered  were :  monostotic 
fibrous  dysplasia,  bone  cyst,  and  callus  forma- 
tion. 

On  December  15,  1955,  the  patient  was 
transferred  to  the  Orthopedic  Surgery  Service, 
and  on  December  20,  using  an  homogenous 
bone  graft,  spinal  fusion  was  accomplished 
from  C-1  to  C-4.  One  stainless  steel  suture 
passed  beneath  the  laminal  arches  was  used 
to  hold  the  body  of  C-1  to  the  body  of  C-2. 
.-\  Minerva  jacket  was  applied.  The  operative 
wound  healed  without  evidence  of  infection. 

On  January  13,  1956,  he  had  an  aura  con- 
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sisting  of  his  hearing  voices  "far  away,"  but 
a  convulsive  seizure  was  aborted  by  the  intra- 
venous administration  of  sodium  aniytal.  He 
was  placed  on  Dilantin  sodium  100  mg.  three 
times  a  day.  At  the  patient's  request  to  be 
returned  to  his  home  because  of  a  "fear  of 
impending  death,"  he  was  discharged  on  Jan- 
uary 25,  1956.  On  the  day  prior  to  discharge, 
he  had  nausea  and  vomiting  whicli  he  attrib- 
uted to  eating  chile  con  carne. 

Eight  days  after  being  discharged  from  tlic 
hospital  in  Baltimore,  he  reentered  the  hospi- 
tal in  Detroit,  complaining  of  severe  head- 
aches which  began  in  the  frontal  area  and 
extended  to  the  occipital  area.  He  statetl  that 
these  headaches  had  been  present  for  two 
weeks  and  were  throbbing  in  character.  He 
gave  a  history  of  recurrent  nausea  and  vomit- 
ing since  being  discharged  from  the  hospital 
in  Baltimore.  At  time  of  admission  his  weight 
was  152  pounds  as  contrasted  with  180  pounds 
six  months  earlier.  His  temperature  at  time 
of  admission  was  98.6°  F.,  pulse  44  per  min- 
ute, and  blood  pressure  120/60.  The  fundi 
showed  papilledema  bilaterally  with  hemor- 
rhages on  the  right.  The  left  patellar  reflex 
seemed  more  active  than  the  right.  General 
physical  examination  and  neurological  exam- 
ination were  otherwise  normal.  Laboratory 
studies  showed  urine  analysis  normal,  hemo- 
globin 14.6  gm.,  and  white  blood  cells  11,600 
with  75%  polymorphonuclear  neutrophiles.  On 
February  5,  a  left  occiptal  ventriculostomy 
was  performed.  Postoperatively,  the  patient 
became  unconscious  and  had  a  generalized 
convulsion  with  eyes  deviated  to  the  left  for 
several  minutes.  He  responded  subsequently. 
but  the  following  day  became  comatose  with 
extensor  rigidity  of  all  extremities.  He  expired 
on  the  second  postoperative  day. 

Post-mortem  examination  disclosed  a 
brain  abscess  deep  in  the  right  parietal 
lobe  from  which  was  cultured  a  pure 
growth  of  hemolytic  staphylococcus  aure- 
us. There  was  cardiac  hypertrophy  and 
dilatation,  the  pericardium  was  adherent, 
and  there  was  evidence  of  rhetimatic 
heart  disease  with  slight  chronic  mitral 
valvulitis.  The  bone  of  the  second  cervical 
vertebra  obtained  at  autopsy  vi'as  reported 
as  exhibiting  slight  focal  fibrosis  of  the 
marrow  spaces.  Some  of  this  fibrous  tissue 
showed   telangiectasis,   and   some   of  the 


marrow    spaces   contained   hematopoietic 
tissue.  No  new  growth  was  present. 

Case  2.  J.  E.  R.,  #136-4-22,  48-year-old 
female,  W'as  admitted  to  University  Hospital 
on  May  6,  1957.  She  stated  that  she  had  en- 
joyed good  health  until  two  months  prior  to 
admission  when  she  began  to  have  constant 
dull  pain  about  the  neck  and  lateral  aspect  of 
both  arms.  The  pain  was  aggravated  by 
coughing  and  sneezing  and  associated  with 
weakness  of  both  arms  and  hands.  On  exam- 
ination, there  was  stiffness  of  the  neck  and 
tenderness  about  the  spinous  processes  of  the 
cervical  vertebrae.  There  was  interlaminal 
tenderness  at  the  C-5,  C-6  interlaminal  space 
and  hypesthesia  over  the  C-6  dermatome  bi- 
laterally. Anterior  flexion  of  the  neck  and 
compression  of  the  jugular  veins  caused  pain 
along  that  dermatome. 

Roentgenograms  of  the  cervical  spine  showed 
a  destructive  lesion  of  the  body  of  the  fifth 
cervical  vertebra  (Fig.  6)  ;  thought  possibly 
to  be  due  to  metastatic  carcinoma,  tuberculosis, 
or  myeloma.  Cervical  halter  traction  begun  on 
May  8,  1957,  relieved  most  of  her  symptoms, 
though  she  continued  to  complain  of  slight 
shoulder  pain.  Intravenous  urography  on  May 
22,  1957,  revealed  a  normal  urinary  tract  on 
the  left.  There  was  a  pelvic  mass  producing 
minimal  early  obstruction  of  the  riglit  ureter, 
with  minimal  dilatation  of  the  right  renal 
pelvis  and  upper  one-half  of  the  right  ureter. 
On  May  17,  1957,  under  general  anesthesia, 
a  size  #17  spinal  needle  was  introduced  from 
the  right  antero-lateral  aspect  of  the  neck  into 
the  lesion  in  the  body  of  the  fifth  cervical 
vertebra  (Fig.  7).  Microscopic  examination 
of  the  needle  aspiration  biopsy  disclosed  a 
chordoma. 

Comment 

Neurological  surgeons  and  ortho])edic 
surgeons  are  accustomed  to  approaching 
the  cervical  .spine  through  a  posterior  in- 
cision. In  neither  of  the  cases  here  re- 
ported did  such  an  attack  seem  practical. 
The  management  of  Case  2  seemed  rather 
straightforward,  the  concept  of  aspiration 
biopsy  in  the  diagnoss  of  lesions  of  the 
vertebral  bodies  l)eing  a  recognized  one.* 
The  technical  chore  of  correctly  placing 
the  needle  was  guided  and  confirmed  by 
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Fig.  6.  Destructive  lesion 
involving  body  of  fifth 
cervical  vertebra. 


Fig.  7.  Aspiration  biop- 
sy of  lesion  involving 
body  of  fifth  cervical 
vertebra. 


radiography.  A  direct  surgical  approach 
through  the  same  route  should  occasion  no 
particular  technical  problem.  .Attention 
has  been  recently  focussed  on  such  a  surgi- 
cal technicjue  by  Cloward's  description' 
of  an  anterior  approach  for  removal  of 
ruptured  cervical  disks  followed  by  verte- 
bral body  fusion.  To  date  this  procedure 
has  been  adopted  in  only  a  few  neuro- 
surgical clinics. 

The  technical  problems  posed  bv  Case 


1  were  different  from  anything  else  in 
our  clinical  experience.  When  faced  with 
the  management  of  this  unique  problem 
we  could  find  only  one  reference  suggest- 
ing a  transpharyngeal  (or  peroral) 
approach  to  the  upper  cervical  region. 
Scoville  and  Sherman  in  1951"  in  dis- 
cussing Plat}-basia  stated :  "Future  surgi- 
cal advance  lies  in  the  development  of 
a  successful  removal  of  the  odons  itself, 
possibly     from     an     anterior     approach 
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through  the  mouth,  tlius  preventing  its 
impingement  on  the  ventral  surface  of  the 
curd  and  medulla."  They  stated  that  the 
approach  through  the  mouth  had  been 
found  feasible  on  a  cadaver.  While  this 
paper  was  Ijeing  prepared  there  appeared 
another  publication  pertinent  to  the  pres- 
ent di.scussion.  Southwick  and  Robinson'* 
reported  a  case  in  which  "a  very  large 
bone  tumor  growing  from  the  second 
cervical  vertebra  was  removed  without 
complication  through  the  pharynx."  Al- 
though neither  of  us  knew  of  the  others' 
efforts  in  this  direction,  the  techniques 
employed  were  similar.  Both  of  us  pre- 
ceded the  operative  procedure  by  per- 
forming a  tracheostomy,  utilized  the 
Trendelenburg  iiositon,  and  packed  the 
phar^'nx  inferior  to  the  operative  area  in 
order  to  prevent  aspiration  of  fluid.  For 
the  same  reason,  both  of  us  recommend 
suctioning  the  nasopharynx  at  the  termi- 
nation of  the  procedure  before  removing 
the  pack  and  returning  the  patient  to  the 
prone  position.  Whereas  we  elected  not 
to  suture  the  incision  in  the  posterior 
pharyngeal  wall,  they  approximated  this 
incision  with  catgut  sutures.  Mindful  of 
the  danger  of  infection,  they  applied 
chemotherapeutic  agents  topically  and  wc 
employed  them  .systeniically. 

Southwick  and  Robinson'*  minimize  the 
danger  of  infection  following  such  a  pro- 
cedure, calling  attention  to  the  number  of 
retropharyngeal  abscesses,  pyogenic  and 
tuberculous,  which  have  been  incised  and 
drained  through  the  mouth  without  in- 
tlamniatiiry  complications.  With  our  pa- 
tient having  died  of  a  brain  abscess,  we 
cannot  dismiss  so  lighth'  the  possibilitv  of 
inflammatory  complications.  The  lymph 
node  biopsy  was  made  eight  days  before 
and  the  needle  aspiration  biopsy  of  the 
.second  cervical  vertebra  four  da\'s  before 
his  first  convulsive  seizure,  whereas  the 
transjiharyngeal  operation  was  carried  out 


ten  days  after  this  episode  and  the  spinal 
fusion  six  and  one-half  weeks  after  the 
convulsive  episode.  The  likelihood  of  any 
of  these  wounds  representing  the  portal 
of  entry  for  the  organism  responsible  for 
the  brain  abscess  is  lessened  by  the  fact 
that  each  of  these  wounds  healed  per 
jM'imum  with  no  evidence  of  infection. 
Also  one  must  question  any  relationship 
between  the  convulsive  seizure  and  his 
brain  abscess  in  that  .spinal  ]xincture  done 
the  day  following  the  first  seizure  showed 
niirnial  cereliro.spinal  fluid  under  normal 
pressure.  \\'e  had  regarded  basilar  artery 
insutliciency  secondary  to  the  atlanto- 
axial subluxation  as  a  likely  cause  of  the 
convulsive  episode.  We  have  seen  intra- 
cranial suppuration  result  from  Crutch- 
field  tongs  perforating  the  inner  table  of 
the  skull,  but  in  this  case  the  tongs  did 
not  enter  the  cranial  vault.  We  cannot 
then  make  any  dogmatic  statement  con- 
cerning a  relatioiLship  between  the  trans- 
pharyngeal  operation  and  the  brain  ab- 
scess which  caused  this  patient's  death. 
With  the  passage  of  time,  it  is  likely  that 
I  ithers  for  one  reason  or  another  will  em- 
ploy this  siu'gical  approach,  and  thereby 
we  may  learn  more  as  to  the  incidence  and 
prevention  of  inflammatory  complications. 

Because  of  the  rarity  of  lesions  in  these 
areas,  the  techniques  described  here  will 
have  quite  limited  application.  Periodi- 
cally the  suggestion  is  made  in  cases  of 
atlanto-axial  fracture-dislocation  that  the 
Iree  fragment  of  odontoid  jirocess  be  re- 
moved surgically.  Although  we  have  never 
encoinitered  a  case  in  which  .such  a  course 
seemed  advi.sable,  it  would  apjiear  that 
this  could  be  accompli.shed  transpharvn- 
geally  with  relative  ease.  The  lack  of  a 
definite  diagnosis  imparts  an  unfortunate 
distinction  to  our  case  1.  Certainly  this 
tragic  saga  culminating  in  the  death  of 
this  unfortunate  young  man  is  the  report 
of  neither  a  diagno.stic  nor  a  therapeutic 
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triuniph.  We  do,  however,  wish  to  em])ha- 
size  that  the  u])per  cervical  region  may  be 
approached  through  the  mouth,  tliat  the 
technical  procedure  is  quite  simple,  and 
that  with  a  longitudinal  incision  in  the 
midline  of  the  posterior  pharj-ngeal  wall 
onh-  minimal  bleeding  is  encountered. 
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SPURLING.  CARROLL  L.,  and  SACKS, 
MILTON  S.:  Inherited  Hemorrhagic  Dis- 
order with  Antihemophilic  Globulin  De- 
ficiency and  Prolonged  Bleeding  Time 
(Vascular  Hemophilia).  New  England 
Journal  of  Medicine,  261:311-319  (Aug. 
13),  1959. 

Since  1953  a  number  of  reports  have 
described  a  hemorrhage  disease  charac- 
terized by  a  deficiency  of  antihemophilic 
globulin  and  a  prolonged  bleeding  time 
and  have  suggested  that  it  represents  a 
clinical  entity.  It  is  likely  that  cases  of 
this  type  were  classified  previously  in 
the  heterogenous  group  labelled  pseudo- 
hemophilia  or  von  W'illebrand's  disease. 

Two  patients  with  this  disorder,  both 
of  them  girls,  have  been  studied.  Both 
had  had  hemorrhagic  phenomena  since 
infancy  consisting  mainly  of  hemor- 
rhages into  the  skin  and  from  mucous 
membranes.  The  family  histories  of  both 
patients  suggested  that  the  bleeding  dis- 
order was  familial,  although  coagulation 
studies  on  family  members  were  within 
normal  limits. 

The  only  persistently  positive  coagu- 
lation  studies  were  a  prolonged  bleed- 


ing time,  diminished  prothrombin  con- 
sumption and  impaired  thromboplastin 
generation  due  to  a  plasma  defect.  A'ari- 
ous  mixing  experiments  indicated  that 
the  patients  have  the  same  disorder,  that 
the  plasma  defect  is  probably  a  deficiency 
of  antihemophilic  globulin,  and  that  the 
]3lasnia  defect  ( but  not  the  prolonged 
bleeding  time)  can  be  corrected  tran- 
siently with  the  administration  of  fresh 
blood  or  plasma.  Xo  other  effective  ther- 
apy is  known. 

Based  on  studies  in  these  cases  and  on 
a  review  of  the  available  literature,  the 
tvpical  clinical  picture  and  laboratory 
findings  are  described.  A  high  familial 
incidence  has  been  found.  Antihemo- 
philic globulin  deficiency  seems  to  have 
been  established  and  is  responsible  for 
the  diminished  prothrombin  consump- 
tion and  the  defective  thromboplastin 
generation.  It  is  not  known  whether  the 
jirolonged  bleeding  time  is  due  to  a  vas- 
cular defect  or  to  a  deficiency  of  some 
plasma  factor.  It  is  recommended  that 
the  disorder  be  referred  to  as  indicated 
in  the  title  until  the  basic  hemostatic  de- 
fects are  clarified. 


January,  1960 
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OBSTETRICAL  CASE  REPORT 


Prepared  by  Alan  M.  Hollett,  M.D. 


The  patient  was  a  19-year-old  primi- 
para  who  was  admitted  to  the  hospital 
in  early  labor  with  niciiibranes  intact. 

Her  past  history,  family  history,  and 
review  of  systems  were  essentially  nega- 
tive. 

Physical  examination  on  admission  re- 
vealed a  blood  pressure  of  110  70.  pulse 
70,  respiration  16,  and  temperature  9S.6. 
The  lungs  were  clear.  Xo  murmurs  or 
arrhythmias  were  noted  on  examination 
of  the  heart.  On  examination  of  the  ab- 
domen, the  uterine  fundus  was  measured 
27  cm.  above  the  pubic  symphysis.  The 
fetal  heart  beat  was  140  per  minute.  The 
estimated  fetal  weight  was  7  lbs.  Rectal 
examination  revealed  the  cervix  to  be  3 
cm.  dilated  and  lOO'^r  efifaced.  The  pre- 
senting part  was  2  cm.  above  the  ischial 
spines  (station  minus  2),  and  the  posi- 
tion was  left  occiput  transverse. 

Laboratory  data  included  a  hemo- 
globin of  1,1  grams  and  a  negative  uri- 
nalysis. She  was  Rh  positive.  Serologic 
te.xt  for  syphilis  was  negative. 

Uterine  contractions  occurred  every 
four  minutes,  lasted  v^O  to  45  seconds, 
and  were  of  moderate  intensity.  During 
the  next  three  hours,  the  membranes  rup- 
tured and  she  progressed  to  si.x  cm.  cer- 
vical dilatation.  However,  the  presenting 
part  remained  two  cm.  above  the  ischial 
spines.  The  obstetrician  ordered  a  pel- 
vimetry at  this  point  liecause  the  head 
was  not  descending  des])ite  ruptured 
membranes,  good  contractions,  and  j^ro- 
gressive  cervical  dilatation,  Tlie  pelvim- 
etrj-  showed  an  obstetrical  conjugate  of 
11.0  cm.,  a  transverse  of  the  inlet  of  11.0 


cm.,  an  interspinous  diameter  of  9  cm., 
and  an  anterior-posterior  of  the  outlet  of 
12  cm.  It  was  noted  on  the  lateral  view 
that  the  biparietal  diameter  of  the  head 
had  not  negotiated  the  pelvic  inlet,  and 
therefore  the  head  was  imengaged.  The 
patient  made  slow  progress  and  in  an- 
other si.x  hours  was  fully  dilated.  Xow 
the  presenting  part  was  one  cm.  below 
the  ischial  spines  (station  plus  1).  The 
vertex  was  still  left  occiput  transverse, 
and  a  moderate  amount  of  molding  was 
felt.  The  patient  remained  fully  dilated 
for  two  hotirs  without  progress.  Her 
contractions  were  still  good.  The  obstet- 
rician now  felt  that  a  trial  midforceps 
delivery  should  be  attempted,  and  if  this 
failed,  a  cesarean  section  should  be  done. 
Before  attempting  a  midforceps  deliverv, 
he  obtained  another  lateral  pelvimetry. 
This  still  showed  that  the  biparietal  di- 
ameter of  the  fetal  skull  was  above  the 
pelvic  inlet  even  though  by  rectal  exami- 
nation the  presentating  part  was  one  cm. 
below  the  ischial  spines.  A  low  cervical 
cesarean  section  was  then  performed 
with  delivery  of  a  7^4  lb.  living  male 
child,  which  except  for  marked  molding 
of  the  head,  was  otherwise  normal. 

The  above  case  illustrates  that  with 
molding  of  the  fetal  head  clinical  exami- 
nation may  lead  one  to  believe  that  the 
vertex  is  well  engaged  in  the  pelvis, 
when  in  fact  it  is  not.  Without  another 
X-ray.  the  obstetrician  might  have  at- 
tempted what  he  thought  was  a  midfor- 
ceps only  to  be  doing  a  high  forceps  with 
great  risk  to  mother  and  fetus. 


*  From    the    nepartnient    of    Obstetrics    and    Gyne- 
coluiij .   Medical    School,   University  of  Maryland, 
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The  Use  of  Fulvicin  (Griseofulviii)  for 
Superficial  Mycotic  Infectious 


HARRY  M.  ROBINSON,  SR.,  M.D. 

Patients  with  derniatoinycoses  may 
have  a  basic  defect  of  the  iiiimunologic 
mechanism  since  many  others,  similarly 
exposed,  do  not  become  infected.^  Der- 
matophyte infections  usually  are  chronic 
and  highly  resistant  to  therapy ;  the  vic- 
tims are  afflicted  for  years  and  until  very 
recently  there  has  been  little  or  no  hope 
for  relief. 

The  introduction  of  griseofulvin*  for 
clinical  use  has  radically  altered  this  situ- 
ation. Although  griseofulvin  was  identi- 
fied by  Oxford  and  colleagues-  in  1939, 
in  the  next  two  decades  it  had  been  used 
only  to  eradicate  fungi  in  plants.  The 
therapeutic  possibilities  of  griseofulvin 
were  indicated  by  the  recent  work  of 
Gentles  and  colleagues^'"*  and  Martin'"^ 
who  used  it  to  treat  artificially  induced 
ringworm  in  guinea  pigs.  Oral  adminis- 
tration resulted  in  rapid  disa])pearance  of 
the  infection  in  the  treated  animals^  and 
significant  deposits  were  found  in  the 
keratin  layer  of  the  hair.^  Griseofulvin 
was  also  effective  topically  in  experi- 
mental tinea  but  much  less  so  than  the 


^Griseofulvin  is  available  as  Fulvicin  from  the 
Schering  Corporation.  Bloomfield.  New  Jersey.  A  clini- 
cal supply  was  made  available  for  this  study  by  G. 
Kenneth  Hawkins,  M.D..  of  the  Division  of  Clinical 
Research. 


oral  form."'  The  toxic  dose  in  laboratory 
animals  is  extremely-  high.® 

Griseofulvin  was  first  used  in  man  by 
Riehl.'  who  reported  strikingly  rapid 
relief  from  resistant  dermatomycoses, 
without  local  therapy,  in  15  patients.  Ad- 
ditional clinical  trials  by  Blank  and  Roth* 
(31  patients),  Goldfarb  and  RosenthaF 
(17  patients).  Goldman  and  colleagues'" 
(46  patients).  Reiss'^  (36  patients), 
Sulzberger  and  Baer'-  (30  patients), 
and  Williams  and  colleagues'^  (9  pa- 
tients) confirmed  the  efficacy  of  griseo- 
fulvin in  fungous  infections  due  to  Mi- 
oosponiiii  aitdoiiiiii.  Trichophyton  nt- 
bniiii.  T.  mcntagrophytcs,  or  T.  ton- 
surans. The  usual  dosage  was  250  mg. 
four  times  daily  although  higher  doses 
have  been  used  occasionalh'. 

Methods 

Our  preliminary  evaluation  of  Ful- 
vicin was  made  among  seven  children 
and  nine  adults  with  tinea  of  the  scalp, 
skin,  or  nails  (see  table).  Positive  micro- 
scopic examinations  of  scrapings  from 
skin  or  nails,  and  the  characteristic  fluo- 
rescence of  infected  hair  under  the 
\\'ood's  light,  confirmed  the  clinical  diag- 
noses. Biologic  identification  of  the  or- 
sranism  was  made  in  culture. 


April,  1960 
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Number  of 
patients 

Age 
range 

Duration  of 
treatment 

Results 

Diagnosis 

Apparently 
well 

Major 
improvement 

Some 
improvement 

Treatment 
incomplete 

tinea  capitis; 
M,  audouini 

4  males. 
1  female 

3-12 

2-9    weeks 

3 

- 

- 

- 

tinea  corporis; 
M.  laTiosum 

2  females 

5.7 

9    weeks 

2 

— 

— 

— 

tinea  corporis; 
T.  rubrum 

1  female 

27 

4    weeks 
(intermittent) 

1 

— 

— 

— 

onychomycosis; 
T.  7'ubrum 

3  males. 
5  females 

23-66 

1-30  weeks 

2 

2 

1 

3 

Several  patients  had  been  under  treat- 
ment for  some  time,  with  various  topical 
preparations,  before  Fulvicin  became 
available.  Although  transient  sympto- 
matic relief  had  occurred,  it  had  never 
been  possible  to  cure  the  disease  by  eradi- 
cation of  the  parasite. 

Fulvicin  was  administered  in  doses  of 
one  tablet  (250  mg.),  three  times  daily 
for  young  children  and  four  times  daily 
for  adults  and  older  children.  Two  adults 
with  especially  severe  involvement  re- 
ceived six  tablets  daily  for  brief  periods 
of  time.  The  average  duration  of  therapy 
was  two  months ;  however,  two  patients 
received  the  drug  continuously  for  seven 
months  and  several  are  still  under  ther- 
apy. (We  prefer  to  administer  Fulvicin 
for  at  least  two  weeks  after  cure  is  ob- 
tained.) 

Patients  were  examined  weekly  dur- 
ing the  period  of  therapy  and  then  at 
monthly  intervals.  Urinalyses  and  blood 
counts  were  performed  regularly. 

Results 

In  the  five  children  with  tinea  capitis, 
tiiere  was  a  growth  of  clinically  normal 
hair  in  the  previously  alopecic  or  infected 
areas  after  approximately  four  weeks  of 
treatment.  The  fluorescence  gradually 
l)ecame  coniined  to  the  distal  portions  of 
the  hair  as  the  new,  uninfected  growth 


emerged,  and  was  entirely  absent  by  the 
eighth  or  ninth  week. 

Two  children,  siblings,  were  relieved 
of  chronic  recurrent  tinea  of  the  face, 
neck,  and  trunk  after  five  weeks  of  treat- 
ment. We  eventually  persuaded  the  chil- 
dren to  part  with  a  dog  which  had  been 
the  source  of  infection,  and  therefore 
permanent  cure  has  resulted  (four 
months  later) . 

One  patient  with  circinate  lesions  of 
the  buttocks  made  a  practice  of  accepting 
treatment  for  one  or  two  weeks  and  then 
disappearing  for  several  months.  This 
had  happened  three  times  over  a  period 
of  about  seven  months.  Since  the  disease 
was  slightly  less  resistant  than  the  pa- 
tient, complete  relief  was  eventually  ob- 
tained. It  seems  likely  that  this  could 
have  been  accomplished  in  less  than  two 
months  of  continuous  administration. 

Two  of  the  eight  patients  with  onycho- 
mycosis have  completed  treatment  at 
this  time.  Cure  was  obtained  in  three 
months  in  one  patient  and  in  seven 
months  in  the  second.  Three  patients 
have  been  treated  thus  far  for  one  to  five 
months  with  marked  improvement ;  tlier- 
apy  is  being  continued.  The  diseased 
portion  of  the  nail  is  gradually  being 
replaced  bv  healthy  growth.  It  is  not 
])ossible  to  evaluate  results  in  one  patient 
who  has  been  treated  for  onlv  two  weeks 
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thus  far  and  in  two  others  who  discon- 
tinued therapy  after  one  or  two  weeks. 

Xo  untoward  reactions  occurred  ex- 
cept in  one  patient  with  onychomycosis 
who  reported  the  development  of  wheals 
after  two  weeks  of  therapy ;  she  chose  to 
discontinue  the  drug. 

Urinalyses  yielded  normal  results  in 
all  patients  during  and  after  administra- 
tion of  Fulvicin.  Blood  chemistry  values 
were  unaiTected  except  in  two  patients  in 
whom  the  leukocyte  count  was  decreased 
from  GOOO'cu.mm.  to  4250/cu.mm.  and 
from  6500  cu. mm.  to  4300 'cu. mm.  dur- 
ing therapy.  At  the  conclusion  of  treat- 
ment these  values  returned  to  and  re- 
mained at  the  control  levels. 

Discussion 

Apparently  Fulvicin  is  absorbed  from 
the  gastrointestinal  tract  and  deposited  in 
newly  growing  skin,  hair,  and  nails.  This 
inhibits  the  growth  of  dermatophytic 
fungi,  but  is  not  actually  fungicidal ;  the 
fungi  remain  viable  but  do  not  invade 
new  tissues.  Gradually  the  parasitized 
area  is  replaced  by  normal  structures 
which  are  free  from  fungi. 

Tinea  of  the  scalp  and  skin  usually 
responds  to  therapy  quite  rapidly.  Re- 
lief of  pruritus  usually  occurs  within  a 
week,  and  objective  clinical  evidence  of 
improvement  follows  within  several 
weeks.  In  hyperkeratotic  skin,  such  as 
that  of  the  palms  and  soles,  progress  will 
he  slower.  In  onychomycosis  administra- 
tion for  several  months  is  required,  al- 
though a  growth  of  healthy  nail  is  often 
observed  as  early  as  the  third  week  of 
therapy.  Therapy  should  be  continued 
after  clinical  cure  until  all  laboratory 
examinations  are  negative. 

Minor  side  effects  have  been  reported 
by  various  investigators.  Headaches,*'*'*- 
fatigue,"'  *-    diarrhea,-'    or    gastric    dis- 


tress^-'"•"■ '■'*  occurred  occasionally  dur- 
itig  the  first  days  of  therapy  but  disap- 
peared spontaneously  despite  continued 
administration  of  griseofulvin.  Alaculo- 
papular  eruptions  occurred  in  two  pa- 
tients*''* and  transient  pruritus  in  two.* 
The  results  of  urinalyses  and  hemograms 
performed  during  and  after  tlierapy  were 
not  significantly  different  from  control 
values."' ^'1''^- 

Goldman  and  colleagues^*'  investigated 
the  factors  of  resistance  and  relapse  asso- 
ciated with  griseofulvin  therapy.  Al- 
though response  in  some  patients  was 
slow,  true  resistance  was  never  encount- 
ered. Two  patients  with  T.  rubniin  in- 
fections of  the  smooth  skin  apparently 
relapsed  some  time  after  therap}-  was 
discontinued. 

Griseofulvin  should  be  administered 
only  to  patients  in  whom  the  diagnosis  of 
fungous  infection  has  been  confirmed  by 
culture  since  the  agent  is  ineffective  in 
other  dermatoses.^' ^-'^■' 

Summary  and  Conclusion 

Fulvicin  (griseofulvin),  250  mg.  three 
to  six  times  daily,  was  administered 
orally  to  16  patients  with  tinea  capitis, 
tinea  corporis,  or  onychomycosis  due  to 
Microsf^onttn  audoHi)u  or  laiiosuni  or 
Trichopliyto)!  rubniiii.  Infections  of  the 
scalp  or  skin  were  cured  in  an  average  of 
eight  weeks.  Several  months  of  therapy 
were  required  for  eradication  of  onycho- 
mycosis. 

Urinalyses  and  blood  chemistry  values 
remained  essentially  unchanged  despite 
continued  administration  of  Fulvicin  for 
as  long  as  seven  months.  There  were  no 
clinical  side  effects  except  development 
of  wheals  in  one  patient. 

Preliminary  studies  with  Fulvicin  sug- 
gest that  consistently  good  results  may 
occur  in  many  t\pes  of  derniatom\-coses. 


April,  1960 


21 


BULLETIX  OF  THE  SCHOOL  OF  MEDICIXE.  IWirEkSITV  OF  MARYLAND 


Species  of  Alicrosporuiu  and  Tricho- 
pliyton  wliich  resist  standard  antifungal 
measures  are  highly  vulnerahle  to  this 
agent. 
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Etiologic  Considerations  of  Angina  Pectoris 
and  Coronary  Occlnsion 


WALTER   F.  OSTER 

Etiologic  considerations  of  angina 
pectoris  and  coronary  occlusion  envel- 
ops a  study  of  the  pathological  aspects 
of  the  coronary  arterial  blood  supply  and 
the  consequent  reflections  upon  the  myo- 
cardium. Thus,  the  disease  is  in  the 
coronary  arteries,  but  the  major  conse- 
ciuences  and  clinical  symptoms  stem  from 
the  resulting  damage  to  the  myocardium. 
At  present,  heart  disease  is  the  leading 
cause  of  morbidity  and  mortality  in  the 
United  States.  In  a  series  of  3000  cases, 
coronary  vascular  disease  made  up  40% 
of  the  total — followed  by  hypertensive 
heart  disease  and  rheumatic  heart  dis- 
ease, approximately  2'h'^o  each.  It  is  es- 
pecially common  over  the  age  of  40. 
There  exists  some  debate,  whether  or 
not,  coronary  disease  is  actually  on 
the  increase ;  or  now  occupies  the  inter- 
est of  medicine,  and  the  public  at  large, 
through  better  diagnostic  procedures, 
advances  made  in  other  heart  ailments — 
i.e..  rheumatic  fever,  congenital  condi- 
tions, etc.,  or  the  greater  aging  of  the 
population — all  of  which  would  increase 
the  relative  incidence  of  this  notorious 
condition. 

Actuallv,  coronary  heart  disease  en- 
compasses quite  a  variety  of  predisposing 
conditions :  however,  the  one  common 
denominator  appears  to  be  myocardial 
ischemia.  This  ischemia  may  be  mani- 
fested by  increased  heart  demands,  such 
as  work  or  decreased  supply  through 
decreased  oxygenation  or  a  reduction  in 
coronary  flow.  Among  such  conditions 
as  valvular  lesions,  leutic  ostial  stenosis, 


coronary  embolism,  hypertension,  periar- 
teritis nodosa,  anemia,  some  congenital 
conditions  of  the  coronary  arteries, 
Buerger's  disease,  rheumatic  arteritis, 
dissecting  aneurisms,  shock,  and  many 
others — is  arteriosclerosis — hand  in  hand 
with  atherosclerosis — which  is  responsi- 
ble for  95%  of  all  cases  of  myocardial 
damage  due  to  ischemia.  Thus,  coronary 
heart  disease,  in  general  usage,  is  usu- 
ally synonymous  with  coronary  athero- 
sclerotic heart  disease.  Therefore,  mind- 
ful of  the  high  incidence  of  this  disease, 
it  is  little  wonder  that  the  process  of 
arteriosclerosis  and  atherosclerosis  have 
come  under  such  close  scrutiny  and  in- 
tensive research  in  the  past  several 
decades. 

Although  the  nature  of  the  atheroscle- 
rotic process  is  still  unsolved,  research 
and  statistics  have  furthered  our  com- 
prehension of  the  process,  and  our  under- 
standing of  the  pathogenesis  of  the 
resulting  myocardial  disease  appears  to 
be  on  firmer  ground. 

There  have  been  many  interesting  ob- 
servations made  in  relationship  to  athero- 
sclerosis. Arteriosclerosis  and  athero- 
sclerosis— are  rare  at  birth  and  parallel 
the  rising  age  level.  There  is  apparently 
some  relationship  to  sex — being  two  to 
four  times  more  common  in  males  until 
the  menopausal  period  in  the  female — 
after  which  the  occurrence  in  the  two 
sexes  is  approximately  equal.  This  would 
suggest  a  hormonal  relationship.  How- 
ever, while  this  holds  true  among  the 
white  race,  a  recent  survev  demonstrated 
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an  equal  incidence  in  negro  males  and 
females,  and  the  incidence  among  the 
negro  to  be  less  than  among  the  white. 
Entrogen  has  been  shown  to  be  of  some 
value  in  experimental  animals,  but  its 
value  clinically  has  never  been  proven. 
I  think,  at  present,  many  investigators 
are  of  the  opinion  that  other  factors  are 
more  important.  Atherosclerosis  at  a 
younger  age  is  usually  associated  with 
disorders  involving  hypercholesterolemia 
- — ^that  is  diabetes,  xanthomatosis,  nephro- 
sis, hypothyroidism,  etc.  There  is  in- 
creased incidence  in  obesity,  suggesting 
a  possible  metabolic  or  dietary  origin. 
The  lipid  fractions  in  the  blood  in  these 
hypercholesterol  conditions  closely  paral- 
lel the  quality  and  quantity  of  the 
atheromatous  deposits.  However,  except 
in  these  hypercholesterol  states,  the 
usual  aging  type  of  atherosclerosis  is  un- 
accompanied by  hypercholesterolemia, 
and  attempts  at  correlation  between 
cholesterol  levels  and  atherosclerosis 
have  been  disappointing.  Atheromas  tend 
to  occur  at  points  of  stress  in  the  vascu- 
lar system,  and  are  particularly  increased 
in  hypertension.  Hypertension  accounts 
largely  for  the  atherosclerosis  in  the 
juvenile  years — often  with  normal  blood 
cholesterol.  Rarely  do  plaques  occur  in 
the  venous  side,  even  with  phlebosclerosis 
and  venous  hypertension — for  venous 
hypertension  is  considerably  less  than 
arterial  hypertension.  \\'hen,  liowever, 
plaques  do  appear  on  the  venous  side, 
these  conditions  are  present  and  chronic. 
It  has  been  shown  that  arteriosclerosis 
normally  occurs.  There  is  progressive 
thickening  of  the  intima  and  the  elastica 
— perhaps  due  to  the  constant  pounding 
blood  pressure  through  life.  At  birth  the 
intima  is  6/x.  At  10  years  it  is  54yu.,  at 
35— 1247r,  at  50 — ISloj,  and  at  70  years 
190/n.  Arteriosclerosis  is  not  a  disease 
of  the  aged — it   occurs  throughout  life. 


There  is  considerable  evidence  that 
atherosclerosis  is  constantly  associated 
with  intimal  thickening;  and,  in  addition, 
is  the  result  of  intimal  thickening  and 
not  vice-versa. 

Finally  the  role  of  genetics  and/or 
abnormal  lipo  protein  metabolism  must 
be  considered.  In  certain  cases  there 
seems  to  be  a  genetic  predisposition.  Ab- 
normal lipo  protein  fractions  have  been 
found  in  many  cases  of  atherosclerosis, 
but  far  from  all.  It  has  been  shown  that 
serum  cholesterol  levels  are  influenced 
by  alteration  in  the  types  of  dietary  fat 
provided.  In  laboratory  animals,  unsatu- 
rated fatty  acids  developed  distinctly  less 
atherosclerosis  than  those  fed  cholesterol 
alone  or  cholesterol  plus  saturated  fatty 
acids.  This  apparently  is  the  basis  for 
the  appearance  on  the  drug  market  of 
such  vnisaturated  fatty  acid  compounds 
as  Saff.  However,  at  present  there  is  no 
real  sound  basis  for  considering  these 
upsets  in  blood  lijiifls.  either  genetic  or 
induced,  as  a  primary  etiology  in 
atherosclerosis. 

In  any  particular  case  of  arteriosclero- 
sis or  atherosclerosis,  not  all  of  these 
conditions  are  present — however,  invar- 
iably, at  least  one  of  the  above  factors 
can  be  demonstrated.  This  suggests  that 
perhaps  none  of  these  conditions  is  the 
primary  etiology,  lint  merely  a  reflection 
of  some  other  foregoing  change. 

Our  recent  experimental  work  has 
shown  the  acceleration  of  intimal  athero- 
genesis  through  prior  medial  injury. 
Animals  are  given  epinephrine  or  thy- 
roxin in  sufficient  toxic  doses  to  produce 
medial  damage.  In  these  animals,  a  mild 
and  transient  hy])ercholestorolemia  pro- 
duced measurable  intimal  atherosclerosis 
in  obviously  predamaged  areas  and  also 
in  some  areas  without  demonstrable  evi- 
dence of  previous  damage.  It  was  con- 
cluded,   frdni    these    investigations,   that 
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focal  medial  damage  greatly  augments 
the  atherogenic  response  of  the  intima 
to  lipemia. 

Another  series  of  investigations  was 
focused  on  the  microscopic  process  of 
atherosclerosis.  Lipo  protein  molecules 
are  taken  up  by  the  endothelium  of  the 
capillaries — and  appeared  in  the  "cys- 
terns"  of  the  endoplasmic  reticulum 
and  consequently — in  the  extracellular 
spaces.  From  here  they  were  taken  up  by 
phagocytic  cells  that  are  soon  to  become 
"foam  cells."  These  foam  cells  accumu- 
late, a  plaque  forms,  followed  possibly 
by  necrosis  and/or  fibrosis. 

Perhaps  there  is  normally  some  pas- 
sage of  molecular  substances  through  the 
endothelium,  and  thus  the  vessel  wall — 
l:)eing  subsequently  drained  away  by  the 
vessel  lymphatics  and  the  vaso-vasorum. 
Perhaps  with  intimal  thickening,  that 
seems  to  occur  with  age,  or  other  pro- 
cesses that  might  interfere  with  this 
drainage,  excessive  molecular  substances 
accumulate  in  the  vessel  wall ;  and  since 
the  lipoid  molecules  are  less  soluble  than 
the  other  blood  molecular  constituents, 
these  precipitate  and  deposit  in  the  intima 
iir  media.  Thus  atherosclerosis  might 
occur  with  normal  blood  lipid  levels.  In 
hyperlipemic  states,  or  high  blood  pres- 
sure, there  is  no  necessity  for  presuppos- 
ing a  previous  intimal  thickening,  for  one 
could  say  that  excessive  lipoids  will  pass 
or  be  pushed  through  the  vessel  wall — 
elevating  the  lipid  content  of  the  vessels 
at  any  particular  time. 

Perhaps  the  best  conclusion  one  can 
draw — is  that  the  process  and  etiology  of 
atherosclerosis  needs  much  work. 

It  is  difficult,  and  actually  impossible, 
to  separate  coronary  artery  disease  from 
its  manifestations.  The  clinical  picture  of 
the  diseased  myocardium  is  the  first  evi- 
dence we  have  of  foregoing  changes  in 
the  arterial  walls — except  of  course  for 


autopsy  findings.  Angina  pectoris  is  the 
most  benign  condition  in  the  clinical 
scale.  The  term  literally  means  a 
throttling  or  suffocation  of  the  chest  and 
was  first  introduced  in  1768  by  Heberden 
as  a  disorder  of  the  breast.  It  was  Jenner, 
some  years  later,  who  related  the  condi- 
tion to  heart  disease.  However,  it  was 
not  until  1912  that  Herrick  gave  the 
classical  description  of  coronary  occlu- 
sion. The  precipitating  factors  behind 
this  condition  are  still  much  in  doubt. 
Historically  the  condition  is  believed  due 
to  transient  coronary  ischemia,  without 
myocardial  infarction,  due  to  vasospasm 
of  the  coronary  arteries.  In  support  of 
this  view  rest  and/or  coronary  vasodila- 
tors, i.e.,  nitroglycerin,  promptly  relieve 
the  angina  attacks.  However,  recent 
work  with  injection  studies  invariably 
reveal  inclusions  of  small  vascular,  al- 
most invariably,  arteriosclerotic  occlu- 
sions, and  the  absence  of  myocardial 
damage  is  due  to  the  collateral  circula- 
tion of  the  small  area  of  myocardium 
involved.  The  vasospastic  theory  inti- 
mates that  the  condition  is  reversible 
and  without  permanent  significance  while 
the  occlusive  theory  intimates  that  re- 
peated attacks  bare  the  danger  of  seri- 
ous encroachment  on  the  vascular  supply 
and  a  mounting  danger  to  life.  There  is 
transient,  if  any,  EKG  change — probably 
as  a  result  of  the  small  area  involved. 
However,  in  spite  of  the  widespread  be- 
lief that  there  are  no  changes  in  the 
myocardium,  in  patients  with  repeated 
angina  attacks — there  can  be  demon- 
strated on  autopsy  in  most,  if  not  all 
hearts,  small  occlusions  by  injection 
techniques  and  often  diffuse  small  areas 
of  fibrosis.  Studies  of  long  series  indi- 
cate that  most  patients  with  long  his- 
tories of  angina  die  of  decompensated 
arteriosclerotic  heart  disease  or  myocar- 
dial  infarction   within    10   years   of  the 
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first  attack.  Perhaps  the  vasodilators  im- 
prove the  efficiency  of  the  collateral  cir- 
culation or  open  the  afltected  arteries  for 
enough  time,  especially  when  coupled 
with  decreased  demands  of  the  heart,  for 
the  affected  myocardivuii  to  remain  some- 
what viable  till  some  collateral  circula- 
tion can  develop.  I  do  not  think  that  the 
success  of  vasodilators  warrants  the  con- 
clusion the  etiological  factor  is  vaso- 
spasm :  hut  rather  the  constant  relation- 
ship of  arteriosclerosis  and  athrosclerosis 
with  minute  anatomical  findings  possible 
lends  support  to  tlie  arteriosclerotic  basis. 
Since  angina  is  constantly  associated 
with  exertion,  perhaps  the  narrowed  ar- 
teriosclerotic arteries  cannot  meet  the 
increased  demands  of  the  heart  and 
ischemia  results. 

Angina  pectoris  classically  is  associ- 
ated with  crushing  substernal  or  pre- 
cordial pain  that  radiates  to  the  throat 
or  arms.  The  diagnosis  is  usually  made 
on  the  history  alone,  and  confirmed  by 
the  response  to  vasodilators.  There  are 
usually  no  other  clinically  demonstrable 
symptom  etology  or  tests.  The  charac- 
teristic pain  is  the  only  indication  we 
have  of  underlying  coronary  artery  dis- 
ease. Thus  it  becomes  important  to  con- 
sider in  diagnosis  the  conditions  that 
may  stimulate  angina  and  perhaps  it  is 
of  some  value  if  we  look  briefly  at  the 
approximate  areas  of  referred  pain.  The 
liody  organs  are  innervated  by  sympa- 
thetic and  parasynpathetic  efferent  fibers 
and  sensory  afferent  fibers.  The  afferent 
fibers  have  their  cell  bodies  in  the  spinal 
ganglia  of  the  posterior  roots  but  follow 
the  efferent  fibers  in  their  distribution 
to  the  viscera.  Thus  reflex  arcs  can  be 
maintained  by  these  afferent  fibers  and 
sensory  impulses  conveyed  to  the  brain. 
Perhaps  these  incoming  impulses  have 
in  common  pathways  to  the  brain  with 
skin    sensorv    innervation.    \\'e   are   not 


usually  aware  of  visceral  sensations,  thus 
when  they  do  arise,  often  they  are  inter- 
preted as  sensory  impulses  from  the  skin 
areas — which  we  are  used  to  receiving. 
There  is  some  evidence  that  a  sort  of 
summation  effect  may  occur  from  im- 
pulses originating  in  the  skin  and  in  the 
viscera — in  that  viscera  pain  can,  in  part, 
often  be  relieved  by  local  anesthesia  in 
the  referred  skin  area.  In  addition,  sev- 
eral viscera  refer  impulses  to  the  same 
cord  area,  and  thus  have  approximate 
skin  reference  area,  and  diagnosis  of 
aft'ected  viscera  becomes  difficult.  For 
instance,  the  heart  is  referred  to  C3  to 
T.S,  the  lungs  and  diaphragm  C3-C4: 
and  in  fact,  most  of  the  proximal  organs 
to  the  transpyloric  plain  might  be  re- 
ferred to  similar  areas.  In  addition,  the 
anterior  chest  wall  syndrome,  root  pain, 
musculo-skeletal  abnormalities,  etc.,  mav 
become  involved.  In  cases  of  confusion, 
however,  the  diagnosis  of  angina  can 
usually  lie  confirmed  by  the  relief  ob- 
tained by  nitroglycerin. 

The  next  result  of  coronary  artery 
disease  is  rather  vaguely  termed — "acute 
coronary  insufficiency."  This  is  actually 
a  condition  of  severe  angina  pectoris 
with  prolonged  myocardial  ischemia  in 
which  infarction  may  or  may  not  be 
present  or  clinical  evidence  is  insufficient 
to  make  an  actual  diagnosis  of  infarction. 
It  at  least  denotes  a  more  serious  condi- 
tion of  angina  pectoris  without,  however, 
the  syndrome  accompanying  myocardial 
infarction. 

The  single  most  serious  type  of  heart 
disea.se  is  myocardial  infarction,  ^^"here- 
as  angina  pectoris  usually  appears  to  be 
jirecipitated  by  exertion  no  such  rela- 
tionship holds  for  myocardial  infarction  : 
and  in  fact,  many  cases  occur  during 
sleep,  .\gain  there  is  constant  association 
with  arteriosclerosis  and  athero.sclerosis. 
.Mthoush  the  occlusion  mav  he  due  to  a 
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large  atheromatous  plaque,  more  usually 
the  final  blockage  is  caused  by  a  super- 
imposed thrombosis — often  the  result  of 
an  ulcerated  plaque,  hemorrhage  into  the 
plaque  with  rupture,  or  some  sort  of 
similar  means.  The  plaque,  so  to  speak, 
forms  a  nidus.  The  left  ventricle  is  most 
often  affected  and  this  is  probably  best 
explained  on  the  blood  supply.  Occlusion 
of  any  part  of  the  left  coronary  artery 
affects  the  left  ventricle :  and  in  addition, 
occlusion  of  the  right  coronary  at  any 
point  distal  to  the  first  5  or  6Cm  pro- 
duces its  major  effects  on  the  septum 
and  the  posterior  wall  of  the  left  ven- 
tricle. If  the  patient  sur\'ives,  necrosis 
and  scaring  occur ;  and  if  the  infarct 
was  severe  enough,  the  endocardium  may 
he  involved  with  a  mural  thrombus  form- 
ing, or  a  pericardial  friction  rub  might 
result. 

The  symptoms  of  myocardial  infarc- 
tion are  similar  hut  usually  more  severe 
than  angina  pectoris.  The  origin  of 
angina  pain  probably  stems  from  a  slowly 
forming  ischemia  superimposed  on  an 
actively  working  muscle  and  aggravated 
by  increased  activity.  Ischemia  alone,  in 
a  non-exercising  muscle — as  can  be 
demonstrated  by  a  tourniquet  on  the 
forearm — produces  anesthesia.  A  slowly 
developing  ischemia,  giving  sufficient 
time  for  collateral  circulation  to  develop, 
as  in  atherosclerosis,  is  associated  with 
less  severe,  or  possibly  even  absent  pain, 
on  exertion,  than  a  sudden  occlusion. 
Thus  a  narrowed  artery  without  occlu- 
sion may  give  rise  to  angina  when 
ischemia  is  produced  by  exertion,  but  a 
more  severe  pain  usually  results  on 
superimposed,  or  primary,  occlusion. 
Generally  speaking,  the  rapidity  and  in- 
tensity of  ischemia  is  as  important  in 
the  production  of  pain,  as  the  duration 
of  ischemia  is  important  in  the  produc- 
tion of  infarction.  Due  to  the  severitv  of 


the  infarction,  other  symptoms  arise — ■ 
nausea,  vomiting,  shock,  arrhythmias, 
pulmonary  edema,  leukocytosis,  fever, 
increased  sedimentation  rate,  elevated  C- 
reactive  proteins,  and  transaminase  levels 
are  some  more  common  findings  and 
usually  persist  as  long  as  necrotic  myo- 
carditun  is  being  absorbed.  Diagnostic 
tests  now  include  determinations  of  many 
of  these  factors. 

The  majority  of  deaths  in  myocardial 
infarction  are  so  called  "mechanism" 
deaths,  which  include  ventricular  fibril- 
lation and  cardiac  standstill.  Recent  work 
indicates  that  electrical  instability  results 
from  a  current  of  oxygen  ditTerential  at 
the  bomidary  between  an  anoxic  area  and 
surroimding  normal  myocardium.  Uni- 
form ano-xic  hearts  are  found  to  be  elec- 
trically stable.  Perfusion  of  a  small  area 
of  an  anoxic  heart  with  oxygenated  blood 
produced  a  sort  of  reverse  instability 
with  resulting  ventricular  fibrillation. 
Needless  to  say,  such  observations  have 
therapeutic  implications.  Congestive 
heart  failure  and  cardiac  arrthymias  are 
other  common  manifestations  of  coronary 
artery  disease  which  actually  are  a  result 
of  long  standing  angina  or  luyocardial 
infarction.  The  congestive  failure  is  the 
result  of  lost  cardiac  function  which 
stems  from  the  encroachment  of  scar 
tissue  at  the  e.Kpense  of  the  myocardium. 
Ectopic  arrthymias  and  bundle  branch 
block  commonly  result  and  can  be  cor- 
related with  areas  of  necrotic  tissue. 

In  summary,  the  clinical  manifesta- 
tions of  angina  and  infarction  are  pre- 
ceded by  a  long  chain  of  events.  The 
most  dominating  etiologic  condition  is 
coronary  artery  disease  or  arteriosclero- 
sis and  associated  atherosclerosis.  There 
results  a  narrowing,  roughening,  and 
torturosity  of  the  coronary  arteris.  Often 
an  atherotic  plaque  will  rupture.  The 
result   is   a   sluggish   blood   flow,    often 
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ischemic  with  increased  lieart  cleniaiids, 
and  now  predisposed  to  thrombosis  and 
occhision,  affected  myocardium,  and  all 
the  manifestations  thereof.  Angina  pain 
is  associated  with  and  usually  in  propor- 
tion to  myocardial  ischemia ;  and  if  the 
ischemia  prolonged,  infarction  results — 
which  indicates  irreversible  ischemia. 
Lines  of  research  have  followed  drugs 
and  surgery  to  relieve  already  established 
coronary  artery  disease ;  but  if,  and 
when  the  precipitating  events  that  lead 
to  such  disease  are  well  known,  perhaps 
clinical  application  will  free  man  from 
the  pain  of  angina,  and  the  consequences 
of  ischemia  and  infarction ;  and  a  longer 
and  more  productive  life  will  be  forth- 
coming for  the  many  people  affected,  or 
to  be  affected  with,  this  entitv. 
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Shall  an  Older  Student  Be  Admitted  into 
Medical  School? 


HERBERT  RIBNER,  M.D. 


The  obstacles  which  face  a  person 
over  the  age  of  30  who  intends  to  embark 
on  a  medical  career  are  formidable,  in- 
deed. One  of  the  most  serious  obstacles 
is  the  reluctance  of  medical  schools  to 
accept  an  "'older  student  "  because  of  his 
age,  although  he  is  otherwise  qualified. 
The  reasons  for  this  objection  appear  to 
l)e  laased  on  two  suppositions:  1)  that  a 
person  over  30  years  of  age  is  incapable 
of  academically  surviving  the  rigors  of 
the  medical  school  curriculum,  and  2) 
that  it  is  preferable  to  admit  a  younger 
man  since  he  promises  to  give  more  years 
of  service  to  the  profession  than  an  older 
man. 

This  paper  is  therefore  intended  to 
raise  tlie  following  questions :  1 )  does 
there  exist  among  medical  educators  the 
l)elief  that  "the  older  student  cannot 
make  it :"  2  I  is  there  some  experience 
to  show  that  at  least  as  far  as  the  medi- 
cal school  curriculum,  and  state,  and 
national  board  examinations  are  con- 
cerned, the  older  student  "can  make  it :" 
3  )  are  there  any  advantages  which  may 
accrue  to  medicine  from  the  acceptance 
of  the  older  student,  and  4).  what  shall 
be  the  policy  for  the  future. 

The  writer,  who  was  2>7  when  he  ap- 
plied to  medical  school,  recently  received 
his  M.D.  degree.  During  his  student 
period  he  pursued  the  problem  with 
members  of  faculties  of  his  own  and  other 
medical  schools.  In  this  he  was  motivated 
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by  the  suggestion  of  the  Chairman  of 
Admissions  of  a  midwestern  medical 
school  who  wrote  .  .  .  "perhaps  through 
yours  and  other  comparable  experiences 
we  will  be  able  to  learn  something  which 
will  enable  us  to  do  a  better  job  and  a 
fairer  one  with  the  older  applicant."  In 
addition,  the  experience  of  the  Univer- 
sity of  Maryland,  which  since  1955  has 
not  hesitated  to  admit  older  students, 
has  served  to  make  available  to  the  writer 
a  situation  wherein  to  observe  the  success 
or  failure  of  the  accepted  view  of  the 
older  students'  academic  capacities. 

Some  Educators'  Views 

Walter  Lippman  uses  the  word  "ster- 
eotype" to  describe  a  situation  where  a 
word  or  a  phrase  acts  symbolically  to 
elicit  a  predetermined  conviction.  "Older 
student"  appears  to  act  as  a  stereotype 
to  some  medical  educators  and  to  elicit 
the  response  "they'll  never  make  it."  One 
admissions  committee  member  related 
that  his  institution  had  never  accejited 
a  student  over  30  because  they  did  not 
believe  that  he  could  survive  the  first 
two  years.  Another  particularly  kindly 
medical  school  official,  speaking  for  his 
own  school  but  adding.  "I  believe  similar 
opinions  are  held  elsewhere."  wrote : 

"The  experience  here  has  led  us  to 
discourage  vigorously  applications  from 
candidates  over  the  age  of  30.  Indeed, 
men  in  their  late  20's  seem  to  have  un- 
due difficulty  if  admitted,  even  though 
their    previous    academic    achievements 


April  1060 


29 


BULLETIX  OF  THE  SCHOOL  OF  MEDICIXE.  {WirERSITV  OF  MARVLA.XD 


have  been  top  notch  ...  as  unpleasant 
as  it  may  sound,  those  of  us  who  have 
passed  the  age  of  30  are  unable  to  keep 
up  the  pace  over  the  Ions;  period  in- 
volved. ..." 

Although  this  was  the  generally  ac- 
cepted opinion  held  by  those  educators 
with  whom  the  writer  discussed  the 
question,  few  medical  schools  openly 
state  this  objection  in  their  school  publi- 
cations. Nevertheless,  it  is  interesting  to 
note  that  some  schools  feel  so  strongly 
on  the  suljject  that  at  least  seven  stipu- 
late a  maximum  age  limitation  in  their 
catalogues  ranging  from  30  to  35  years. 

The  Maryland  E.xperience 

In  contrast  to  these  views  the  experi- 
ence at  the  University  of  Maryland  is 
offered  as  an  example  of  how  older  stu- 
dents have  fared  vidien  admitted  to  medi- 
cal school.  From  1955  to  1959,  13  appli- 
cants were  accepted  who  were  30  years 
or  over  at  the  time  of  admission.  Of  the 
94  admitted  in  1955  five  were  older  stu- 
dents. While  ten  of  the  younger  men 
failed  to  graduate  with  this  class,  these 
five  were  graduated,  passed  part  II  of 
the  national  board  examinations,  and 
passed  state  licensure  examinations. 
Only  one  man  was  consistently  in  the 
lower  third  of  the  class.  Of  the  two 
older  students  in  the  1956  class,  one 
withdrew  along  with  five  younger  men. 
In  1957  two  of  a  class  of  94  were  older 
men.  Whereas  among  the  younger  men 
six  withdrew  and  two  repeated  the  year, 
one  of  the  older  men  repeated,  the  other 
was  in  the  lower  third  of  the  class.  The 
class  entering  in  1''58  consisted  of  100 
of  which  four  were  older  students. 
Whereas  five  younger  students  with- 
drew, all  of  the  older  students  were  pro- 
mcjtcd.  two  of  whom  were  in  the  upper 
third  of  the  class. 


Scholastically,  if  one  may  judge  from 
these  figures,  there  is  justification  to  the 
contention  that  the  younger  student  is 
more  capable  of  doing  honors  work  than 
the  older  student.  There  also  appears  to 
be  a  greater  number  of  discharges  and 
repeats  per  capita  among  the  older  stu- 
dents than  the  other  students.  Whether 
this  is  a  function  of  age  is  left  in  some 
doubt  in  the  light  of  the  relative  success 
achieved  by  other  older  students. 

On  the  whole,  however,  the  faculty 
has  found  that  there  were  factors  beyond 
the  scholastic  which  more  than  compen- 
sated for  the  only  average  showing  of 
the  older  student.  Dietrich  C.  Smith,  As- 
sociate Dean  and  chairman  of  the  ad- 
missions committee,  put  it  this  way  : 

".■\s  a  group  I  wiiuld  say  tliat  tlie  older 
students  in  our  scliool  academically  are 
neither  better  nor  worse  than  the  rest  of 
our  medical  students.  It  is  true  that  they 
more  often  stand  in  the  lower  third  of  the 
class  than  the  upper  third,  but  we  feel 
this  is  compensated  for  by  other  factors. 
Certainly  they  are  more  mature,  and  they 
also  appear  to  be  more  stable  for  none  of 
them — as  yet — has  dropped  out  of  school 
because  of  the  emotional  difficulties  not 
infrequently  observed  among  younger  med- 
ical students.  .  .  . 

"It  is  certainly  true  tliat  our  older  stu- 
dents— and  we  may  define  this  as  anyone 
over  30 — are  carefully  selected  and  the 
reasons  for  their  late  application  carefully 
weighed.  The  Committee,  however,  likes 
to  think  that  each  applicant  is  judged  on 
his  merits  and  that  we  do  not  have  any 
"cut-off  age." 

The  prime  factor  which  accoimted  for 
their  aliility  to  succeed  in  medical  school 
was  summarized  by  the  1955  older  grad- 
uates in  the  word  "motivation."  It  was 
their  feeling  that,  given  a  ])roper  back- 
ground, and  the  intellectual  capacities 
demanded  of  any  student  entering  upon 
a  medical  education,  a  student  who  was 
well    nuitiviited    could    ni.'uiasje    to    deal 
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with  any  obstacle.  And  the  one  charac- 
teristic common  to  the  older  students, 
all  of  whom  were  in  one  way  or  anotiier 
voluntarily  alterint;-  the  inertia  of  well- 
established  lives  by  applying  to  medical 
school,  was  a  firm  motivation.  They  af- 
firmed that  it  is  this  characteristic  which 
an  admissions  committee  must  be  able 
to  assess  in  its  older  applicant,  and  in  its 
presence,  given  the  intellectual  capacity 
and  the  financial  means  with  which  to 
approach  a  medical  education,  the  man 
who  yearns  for  a  medical  career  strongly- 
enough  can  do  it.  The  factor  of  age  must, 
then,  be  seen  in  the  jierspective  of  moti- 
vation. 

The  Problem  of  Years  of  Service 

The  argument  that  a  }-ounger  student 
has  more  years  of  service  to  offer  to 
medicine  than  an  older  student  is  valid 
if  our  criteria  for  measuring  a  physi- 
cian's contribution  is  a  (|uantitative  one 
only  and  not  qualitative.  However,  it 
cannot  be  gainsaid  that  the  presence  of 
physicians  with  roots  in  other  ]irofes- 
sions  can  only  succeed  in  enriching  medi- 
cine. Thus,  in  the  1955  class  one  man 
was  a  lawyer  who  intends  eventuallv  to 
enter  the  field  of  legal  medicine  to  which 
he  thus  brings  a  unique  background.  A 
second  was  a  graduate  of  the  United 
States  Naval  Academy  and  former  Navy 
pilot,  who  plans  to  work  in  space  medi- 
cine. A  third,  a  clergyman,  recentlv  con- 
tributed an  article  on  the  religious  view 
on  the  autopsy  question  to  which  he 
brought  unusual  authority. 

The  presence  of  people  of  such  diverse 
backgrounds  not  only  establishes  medi- 
cine with  feet  in  many  camps,  and  not 
only  can  interpret  medicine  with  author- 
ity to  other  professions,  but  brings  into 
medicine  some  of  the  verities  gleaned  by 


other  intellectual  pursuits.  It  also  brings 
into  medicine  a  student  and  later  a  physi- 
cian with  insight  derived  from  dealing 
with  people  on  a  level  other  than  the 
medical  which  can  only  serve  to  raise  the 
maturity  of  the  profession  as  a  whole. 

Recommendations 

It  is,  therefore,  believed  that  the  policy 
of  some  medical  schools  which  discom*- 
ages  applications  on  the  basis  of  age  is 
worthy  of  reconsideration.  It  is  sug- 
gested that,  on  the  basis  of  the  fore- 
going, consideration  be  given  to  the  data 
of  other  medical  schools  whicli  have  ad- 
mitted older  students  to  determine 
whether  their  experiences  were  similar 
to  those  of  the  University  of  Maryland. 
Perhaps,  a  summation  of  these  findings 
may  be  presented  and  analyzed  at  some 
future  conference  of  medical  educators 
so  that  a  definitive  policy  regarding  the 
older  student  ma_\-  be  established. 

Finally,  let  us  ponder  this.  In  many 
cases  the  older  applicant  has  not  applied 
late  in  life  merely  out  of  a  recent  conver- 
sion to  medicine.  Often  it  is  a  long  as- 
piration which  has  had  to  be  postponed 
by  events  over  which  he  had  no  control. 
The  depression  which  made  the  economic 
burden  of  a  medical  education  unthink- 
able to  some,  or  the  wars  of  the  last  two 
decades  which  interrupted  the  normal 
preparatory  years  of  education  bear 
much  of  the  l)lame.  If  the  applicant  can 
fulfill  the  academic  requirements,  is  it 
ethically  right  to  penalize  him  for  so- 
ciety's failures?  Can  a  democracy  justify 
its  failures  to  give  the  qualified  a  second 
chance? 

Tlie  author  wislies  to  acknowledge  with  gratitude  tile 
help  offered  by  Dr.  Dietrich  C.  Smith,  Dr.  H.  M. 
Zimmerman,  and  Dr.  Milton  Cole  in  the  preparation 
of  this  article,  and  to  Mrs.  Mildred  Coleman  for 
technical   assistance. 
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Clinical  Dermatology,  For  Students  and 
Practitioners.  By  Harry  M.  Robinson,  Jr.. 
M.D.,  and  Raymond  C.  V.  Robinson,  M.D. 
Price  $8.50.  Pp.  242  with  117  illu.s.  The 
Williams  &  Wilkins  Co.,  428  E.  Preston 
St.,  Baltimore  2,  Md.,  1959. 

During  the  last  six  decades  medicine  has 
made  some  of  its  greatest  strides  and  during 
this  time  the  Doctors  Robinson  (father  and 
sons)  have  been  noted  for  setting  the  pace  of 
progress  in   Dermatology. 

This  book  characterizes  the  facility  of  the 
younger  generation  in  that  it  is  clear  and 
super-concise,  yet  complete  and  extremely  well 
illustrated.  This  is  the  "meat"  that  medical 
students  look  for  and  the  short  complete 
"tome"  of  reference  for  the  "GP."  Both  will 
be  aided  by  the  Differential  Diagnosis  Charts 
and  accurate  description  of  skin  diseases  and 
their  treatment. 

The  first  60  pages  (General  Considerations) 
are  the  epitome  of  conciseness  yet  are  all 
inclusive  of  the  basic  facts  of  Dermatolog\- 
(Histology,  Histopathology,  Etiology,  Diag- 
nostic Procedures,  and  Therapy).  Here  is  a 
complete  course  in  Dermatology  in  one  even- 
ing's reading  that  all  the  specialists  in  the  art 
of  medicine  might  well  read  and  recall  the 
dermatologic  manifestations  of  their  specialty. 

The  remainder  of  the  book  (225  pages)  is 
for  the  diagnosis  and  treatment  of  the  indi- 
vidual dermatologic  conditions  by  chart  and 
type  of  lesion. 

In  the  spirit  of  the  conciseness  of  tlie  book, 
this  book  should  be  on  the  book  shelf  of  every 
physician  (after  he  has  read  the  first  60  pages). 
It  is  of  the  utmost  use  to  the  medical  student 
or  GP  for  the  rest  of  his  days. 

G.  Allex  Moultox,  M.D. 

Air  Pollution  Control.  By  W.  I.  Faith.  Price 
$8.50.  Pp.  259.  John  Wiley  and  Sons,  Inc., 
440  Fourth  Ave.,  New  York  16,  1959. 
This    small    text    has    been    written    espe- 
cially for  non-specialists  interested  in  the  prob- 
lems  of   air   pollution   control.    F'or   the   most 
part,  the  language  can  be  easily  understood  by 


most  intelligent  laymen.  The  book  contains  a 
wealth  of  material  in  the  form  of  tables,  charts, 
graphs,  and  pictures,  which  do  a  great  deal 
to  amplify  and  simplify  the  te.xt. 

The  book  covers  the  effects  of  air  pollution, 
and  a  chapter  is  devoted  to  the  meteriological 
variables  involved  in  air  pollution.  A  consider- 
able portion  of  the  book  is  devoted  to  the 
methods  of  determining  various  contaniinents 
in  the  air  and  means  of  controlling  these.  Each 
chapter   has   fairly   extensive   references. 

G.  ExTwisLE,  M.D. 

Emergencies  in  Medical  Practice,  Si.xth  Edi- 
tion, edited  by  C.  Allan  Birch.  751  p.  with 
139  ill.  (15  in  color).  Price  $8.50.  The  Wil- 
liams &  Wilkins  Co.,  Baltimore,  agents  for 
E.  &  S,  Livingstone  Ltd.,  Edinburgh  and 
London,  1960. 

This  book  discusses  medical  emergencies 
from  poisoning  to  psychiatry ;  on  land,  at  sea 
and  in  the  air;  all  from  a  physician's  (British) 
point  of  view.  The  drugs  used  have  British 
titles  but  after  a  little  searching  in  the  table 
at  the  back  of  the  book,  one  can  find  the  .\mer- 
ican  equivalent.  .\s  an  example,  ophthalmologic 
drops  replace  British  lamellae.  There  is  avail- 
able in  America  a  commercial  antidote  pack- 
age which  is  easier  to  carry  and  store  than 
the  Universal  antidote  described  in  the  text. 
In  the  section  on  poisoning,  one  might  have 
included  the  raw  potato  in  the  salicaceous 
group.  Reference  to  the  value  of  heroin  is 
valueless  in  the  United  States  where  the  drug's 
use  is  restricted.  The  Kentucky  colonels  would 
surely  prefer  their  local  Bourbon  to  gin  as  a 
drug  veliicle.  Many  .\mericans  consider  pan- 
creatitis as  a  surgical  rather  than  a  medical 
emergency.  The  section  on  venomous  snakes 
does  not  mention  the  .American  water  mocca- 
sin or  our  common  copperhead  nor  does  it 
mention  the  handy  snake  bite  kit.  In  the  United 
States  the  dog  suspected  of  rabies  is  killed  and 
the  rabies  examination  is  l)est  obtained  by  en- 
closing it  in  a  plastic  bag,  packed  in  ice,  and 
rapidly  taking  it  to  a  properly  equipped  patho- 
lo.gic  laboraton.'.  The  ring  cutter  or  pair  of 
cutting  pliers   would  be  more  efficacious  than 


32 


Vol.  4,\  No.  2 


BOOK  REVIEWS 


the  string  method  suggested  for  removal  of 
wedding  bands.  I  am  surprised  that  the  physical 
development  of  a  minor  is  sufficient  to  replace 
the  age  of  consent.  The  abbreviation  G.P.I, 
(apparently,  general  paralysis  of  the  insane) 
is  not  defined. 

This  book  probably  has  some  use  in  the 
United  States,  limited  by  the  fact  that  its  drugs 
and  descriptions  are  not  in  terms  usu.il  to  the 
Americas. 

G.   .\U.EX   MOULTOX,    M.D. 

Pediatric    Pathology.    By    Daniel    Stowens, 

M.D.  First  Edition.  Cloth  $20.00.  Pp.  676 

with  374  illustrations.  The  Williams  and 

\\"ilkins  Co.,  428  E.  Preston  St.,  Baltimore 

2.  Md..  1959. 

This    e.xcellent    work   on   the   pathologj'   of 

diseases  of  infants  and  children  fills  a  space 

on  the  pathologist's  shelves  that  has  hitherto 

been  empty.  There  has  been  a  great  need  for 

a   well-organized   and   comprehensive   text   on 

this  subspecialty.  Dr.  Stowens  has  written  such 

a  book.  In  general,  the  book  is  a  text  for  the 

pathologist  and  the  pediatrician  and  should  be 

of  particular  value  to  the  resident  pathologists 

who    so    frequently    find    themselves    in    the 

autopsy  room  with  a  small  body  and  a  smaller 

fund    of    information    relating    to    diseases    of 

infancy  and  childhood. 

The  book  is  subdivided  into  35  chapters  and 
an  appendix  consisting  of  "an  analysis  of  the 
first  10,000  cases  entered  into  the  files  of  the 
American  Registry  of  Pediatric  Pathology 
which  is  housed  at  tlie  Armed  Forces  Institute 
of  Pathology,  Washington,  D.  C."  With  the 
exception  of  the  first  six  chapters  which  relate 
specifically  to  growth  and  development,  and 
diseases  peculiar  to  the  newborn  period,  the 
scope  and  format  of  the  book  follow  along 
the  lines  of  most  standard  texts  of  pathology, 
i.e.,  general  pathologic  processes  are  followed 
by  consideration  of  diseases  of  the  various 
systems,  beginning  with  those  of  the  central 
nervous  system.  The  plan  is  logical.  Most  of 
the  material  is  presented  in  a  concise  manner. 
The  book   is  extremely   readable.   Because  of 


the  breadth  of  a  work  contained  in  676  pages, 
it  is  incomplete.  The  bibliographies  after  each 
chapter  are  excellent  and  up  to  date. 

In  his  preface.  Dr.  Stowens  notes  that  often 
the  junior  member  of  the  pathology'  staff  per- 
forms the  autopsies  on  the  newborn  and  pedi- 
atric problems  are  relegated  to  a  position  of 
secondary  importance.  Yet,  the  reviewer  found 
no  like  observations  in  the  chapter  on  diseases 
of  the  placenta,  tlie  organ  probably  most 
neglected  in  the  routine  autopsy  on  the  new- 
born. 

Dr.  Stowens  gives  in  some  detail  his  hypoth- 
esis of  the  etiologi.'  of  the  Arnold-Chiari 
malformation  which  he  relates  "more  directly 
to  an  interruption,  or  disturbance,  in  the  for- 
mation of  the  rhombencephalon"  rather  than 
to  extrinsic  forces  such  as  pressure  or  traction. 
It  is  unfortunate  that  there  is  no  illustration 
to  point  up  the  defect. 

The  illustrations  in  general  are  of  good 
quality.  Some,  however,  are  unfortunately  poor. 
Figure  281,  showing  in  profile  the  typical 
facies  of  an  infant  with  renal  agenesis,  is 
reproduced  from  a  photograph  taken  after  tlie 
scalp  had  been  resutured! 

A  number  of  tables  are  incorporated  in  the 
text.  These  add  very  much  to  the  worth  of 
the  book. 

Dr.  Stowens  has  in  one  text  compiled  an 
amazing  amount  of  information.  It  is  the  best 
answer  yet  to  the  so  often  repeated  statement 
that  the  prosector  finds  little  of  worth  in 
autopsies  performed  on  infants.  He  has  in  one 
handy  volume  amassed  information  which 
the  interested  pathologist  has  hitherto  been 
forced  to  find  in  numerous  widely  scattered 
references  at  a  tremendous  cost  in  time.  What 
this  book  lacks  in  depth  is  to  a  certain  extent 
made  up  in  the  well  indexed  bibliography.  The 
printing  is  excellent.  The  editing  is  of  a  high 
order. 

The  reviewer  highly  recommends  this  book 
to  pathologist  and  pediatrician. 

Alma  B.  Kelly,  M.D. 


April.  1960 
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ALUMNI    DAY 

JUNE  2,  1960 -CHEMICAL  HALL 

MORNING 

9-10  A.M. 

Registration,  1st  floor,  Davidge  Hall 

10-11  A.M. 

Scientific  Session  under  the  sponsorship  of  the 

Class  of  1935 

Motion  Picture:  "Hypospadias — Complete  Correction" 

Dr.  Howard  B.  Mays 

Paper:  "Problems  of  Thoracic  Surgery" 

Dr.  j.  XoRMAX  Wilson 

Motion  Picture:  "Griseofulvin" 

Dr.  Harry  AI.  Robi.\.sox,  Jr. 

11  A.M. 

Presentation  of  Alumni  Honor  Award  to 

DR.  STANLEY  B.  BRADLEY 

Class  of  1938 

11:30  A.M. 

Annual  business  meeting  of  the  Medical  Alumni 

Association — Chemical  Hall 

12:30  P.M. 

Complimentary  Luncheon — Gymnasium,  5th  floor. 

Psychiatric  Institute.  Admission  by  ticket  only. 

AFTERNOON 

Class  reunions. 

7  P.M. 

Annual  Alumni  Banquet  and  Dance 

Lord  Baltimore  Hotel 

Introduction  of  50-year  graduates  and  presentation 
of  Certificates  of  Honor 
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Toward  the  Answer 

It  is  now  about  ten  years  since  a  member  of  the  National  Science  Foundation 
prophetically  stated  that  science  was  building  a  tower  of  Babel.  Indeed,  subdivisions 
of  science  (including  the  medical  sciences)  had  accumulated  vast  amounts  of 
knowledge  in  highly  specialized  and  technical  fields  where  an  understanding  of 
this  knowledge  required  not  only  a  liasic  notion  of  the  nomenclature  involved  but 
a  working  knowledge  of  certain  techniques.  He  feared  that  a  mounting  complexity 
of  scientific  knowledge  along  with  its  quantitative  aspects  would  stultify  the  ability 
of  the  individual  either  to  acquire  the  information  or  to  understand  it. 

Communication  in  the  sciences  (and  in  medicine)  is,  therefore,  a  problem  of 
equal  magnitude  with  the  challenge  of  the  unknown.  A  few  societies  have  dedicated 
themselves  to  active  study  relative  to  the  storing  of  new  knowledge,  the  integration 
of  scientific  facts  from  one  field  into  the  other,  means  of  communication,  and  a 
simplification  of  the  process  of  understanding.  Thus  is  born  the  problem  of  medical 
communication. 

Sensing  the  eminence  of  this  problem,  interested  medical  editors,  writers,  and 
others  of  associated  disciplines  in  1940  organized  the  American  Medical  Writers' 
Association,  the  nation's  oldest  organization  exclusively  devoted  to  the  study  of  and 
improvement  of  any  phase  of  medical  communication.  The  17th  annual  convention 
of  the  Association  will  be  held  at  the  Hotel  Morrison,  Chicago,  111.,  September  30- 
October   1,  next. 

Leadership  of  this  Association  has  been  assumed  by  Drs.  Morris  Fishbein,  Dr. 
Austin  Smith,  both  former  Editors  of  the  Journal  of  the  .liiicrican  Medical  Asso- 
ciation,  along  with   Dr.    ^^^    D.    Snively,   Jr.,    of   the    Mead   Johnson    Company. 

Physicians  who  have  sensed  the  importance  of  this  problem  of  medical  com- 
munication might  well  align  themselves  with  the  American  Writers'  Association 
and  might  well  ]irofit  by  participation  in  the  workshops  and  di.scussions  held  at  the 
annual  meetinsj. 
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VERNON    E.    KRAHL,    PH.D. 


NoN-ciiROMAFFiN  jiaragaiiglia  asso- 
ciated with  the  carotid  arteries  and 
aortic  arch  have  been  known  to  anato- 
mists and  ijhysiologists  for  many  years. 
In  accordance  with  their  locations  they 
have  Ijeen  termed  the  Glomus  caroticum 
and  Glomus  aorticum  ( or,  carotid  body 
and  aortic  body,  respectively).  They  con- 
sist primarily  of  lobules  of  epithelioid  or 
"chief"  cells  interspersed  with  several 
other  cell  types,  the  functions  of  which 
are  not  at  all  clear.  The  glomera  are  well 
vascularized  by  arterioles  and  capillaries 
and  the  epithelioid  cells  bear  intimate  re- 
lationships both  to  the  capillaries  and  to 
specialized  nerve  endings.  The  carotid 
glomus  located  near  the  bifurcation  of 
the  common  carotid  artery  is  richlv  in- 
nervated liy  medullated  fibers  of  the 
glossopharyngeal  nerve,  to  a  lesser  ex- 
tent by  the  vagus  nerve  and  liv  non- 
nu-diillated  libers  of  the  cervical  s\nipa- 
thetic.  The  aortic  Ijody  lies  anteriorly 
ujion  the  arch  of  the  aorta  on  the  left, 
and  on  the  brachiocephalic  artery  on  the 
right.  It  receives  its  innervation  from  the 
vagus  and  the  sympathetic.  The  role  of 
these  two  glomera  as  chenioreceptors 
in  reflex  mechanisms  for  the  control 
of  respiration  and  circulation  i>  well 
established. 

The  Glomus  jugulare.  a  much  more  re- 
cent discovery,  is  histologicalh-  identical 
with  the  other  glomera.  It  niav,  however, 
be  ])resent  as  one  or  mori'  bits  of  glomus 
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tissue  in  the  \'icinit_\-  of  the  jugular  bulb, 
and  in  various  locations  adjacent  to  the 
tympanic  cavity :  for  example,  along  the 
facial  nerve  near  the  origin  of  the  chorda 
tympani.  In  its  jugular  location  the 
Glomus  jugulare  is  intimately  related  to 
the  auricular  branch  of  the  vagus  nerve, 
but,  as  stated,  may  also  lie  close  to  the 
facial  nerve.  The  early  development  and 
innervation  of  this  glomus  require  fur- 
ther investigation.  The  histologic  struc- 
ture of  the  Glomus  jugulare  suggests  that 
it,  too,  might  serve  as  a  chenioreceptor, 
although  its  functional  significance  has 
not  been  elucidated. 

The  glomera  ha\'e  their  plndogenetic 
origins  in  the  fishes  as  chemosensitive 
bodies  associated  with  the  vasculature  of 
the  gills.  In  phylogenctically  higher  forms 
the  gill  vessels  or  brancliial  arches  be- 
come modified  in  varying  degree  and  por- 
tions or  all  of  some  of  the  vessels  of 
liranchial  origin  disappear  during  onto- 
genetic development. 

\\'herever  a  branchial  vessel  persists  in 
the  adult  mammal  there  is  ;dso  found 
with  it  a  small  mass  of  epithelioid  cells, 
richly  supplied  with  blood  from  the  cor- 
res])onding  vessel  and  inner\-ated  by  lib- 
ers from  the  nerve  of  the  same  arch. 
'!  bus,  the  common  carotid  artery  derixed 
from  the  third  branchial  arch  vessels  has 
at  its  bifurcation  a  Glomus  caroticum, 
and  tliis  body  derives  its  sensory  innerva- 
lion  from  the  nerve  to  the  third  arch: 
namely,  the  glossopharyngeal.  The  aortic 
.•irch  which  represents  the  persistent  left 
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fourtli  arch  liears  the  Glomus  aorticum. 
This  receives  hlood  chrectly  ur  iiidircctly 
froni  the  aorta  and  is  innervated  by  the 
iagus  nerve.  The  precise  origin  of  the 
Glomus  jugulare  and  its  innervation  have 
yet  to  be  determined,  but  it  is  presumed 
to  be  entirely  homologous  with  the  other 
gloniera.  The  fifth  branchial  arch  does 
not  persist  in  any  recognizable  form  in 
man  and  so  its  corresponding  glomus 
probably  disappears  also.  ( The  possi- 
bility is  not  precluded,  however,  that  the 
so-called  supracardial  bodies  and  other 
variable  bits  of  glomus  tissue  in  the 
vicinity  of  the  aortic  arch  mav  represent 
the  persistent  epithelioid  organ  of  the 
fifth  branchial  arch.) 

To  my  knowledge,  no  one  has  ever 
described  a  glomus  specifically  associated 
with  the  sixth  liranchial  arch.  The  ven- 
tral ])ortions  of  this  arch  persist  in  man 
on  both  right  and  left  to  provide  the 
pulmonary  arteries.  On  the  left,  the  dor- 
sal portion  persists,  as  well,  as  a  patent 
channel — the  Ductus  arteriosus.  At  birth, 
however,  the  lumen  of  this  communica- 
tion between  left  pulmonarv  arterv  and 
aorta  normally  is  obliterated  and  it  sub- 
se(iuently  becomes  a  fibrous  cord  termed 
the  Ligamentiuii  arteriosuni.  I  reasoned 
that  if  a  glomus  had  persisted  with  the 
remnants  of  the  sixth  arch  it  should  lie 
sought  near  the  origin  of  the  pulmonarv 
arteries  from  the  pulmonarv  trunk.  Fur- 
thermore, it  should  bear  a  strong  his- 
tologic resemblance  to  the  other  glomera, 
receive  its  blood  supply  from  the  pul- 
monary artery  and  derive  its  sensory  in- 
nervation from  the  vagus  nerve.  Brieflv 
stated,  a  careful  examination  of  tlie  area 
in  question  revealed  a  glomus  wliich  ful- 
filled all  of  these  conditions. 

Findings 

Dissections  of  the  thoracic  distribu- 
tion of  the  vagus  nerves  were  carried  out 


in  enib;ihned  and  fresh  human  material, 
in  dead  and  living  dogs,  and  in  cats  and 
monkeys  in  which  the  kmgs  and  medi- 
astina  had  been  treated  with  various 
histologic  fixatives. 

Although  the  origins  and  courses  of 
the  vagal  branches  varied  somewhat  with 
the  species,  in  each  case  a  branch  from 
right  and  left  vagi  could  be  followed 
caudally  and  medially  until  they  con- 
verged at  or  near  the  dorsal  aspect  of 
the  bifurcation  of  the  pulmonary  trunk. 
In  each  specimen  a  block  of  tissue  was 
then  removed  which  included  the  pul- 
monary l)ifurcation,  the  surrounding  ad- 
venlitia,  fat,  lymjjh  nodes,  and  vagal 
branches.  These  blocks  were  fixed  either 
in  Zenker-formol  or  Bouin's  solution  and 
eventually  sectioned  serially  at  lO^u  and 
stained  with  Hemato.xylin  and  Eosin. 

In  each  species  studied  thus  far  a  mass 
of  true  glomus  tissue  was  found  in  the 
adventitia  on  the  dorsal  aspect  of  the  bi- 
furcation of  the  pulmonary  trunk.  The 
glomus  varied  in  size  and  configuration 
with  the  species,  ranging  from  one  to  two 
millimeters  in  diameter.  In  most  speci- 
mens the  glomus  consisted  of  a  number 
of  lobules  of  epithelioid  cells  with  inter- 
vening and  surrounding  connective  tis- 
sue, but  in  the  dog  the  glomus  comprised 
five  or  six  separate  masses  of  glomus 
tissue  covering  an  area  of  from  two  to 
three  s(|uare  millimeters.  Although  spe- 
cial staining  has  not  lieen  done  as  yet  to 
reveal  the  nerve  endings  upon  the  epi- 
thelioid cells,  the  H&E  prejiarations 
clearlv  show  many  twigs  of  the  vagus 
nerve  in  intimate  relationsliii)  to  the 
glomera. 

In  this  verv  brief  preliminary  report  a 
complete  histologic  description  of  the 
glomus  will  not  be  attempted.  It  does  not 
differ  markedlv.  however,  in  any  way 
from  the  many  published  illustrations  of 
the  jugular,  carotid,  and  aortic  glomera. 
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Indeed,  if  given  unmarked  slides  of  these 
four  glomera,  I  would  be  unalile  to  dis- 
tinguish one  from  the  other  upon  a 
histologic  basis. 

Much  further  work  remains  to  be 
done.  It  is  planned  to  search  for  the 
pulmonary  glomus  in  numerous  other 
species,  to  apply  special  staining  methods 
for  the  study  of  the  vagus  nerve  termi- 
nals upon  the  epithelioid  or  "chief"  cells, 
to  verify  the  precise  blood  supply  of  the 
glomus  in  each  species,  and  to  undertake 
physiologic  studies  designed  to  gain  in- 
formation about  the  functional  signifi- 
cance of  this  glomus. 

Reasoning  purely  from  histologic  simi- 
larity to  other,  well  known  glomera,  it  is 
suggested  that  the  pulmonary  glomus 
may  also  be  a  chemoreceptor.  If  so,  it 
would  be  the  only  glomus  described  to 
date  bearing  an  intimate  relationship  to 
a  vessel  carrying  mixed  venous  blood.  As 
such  it  could  serve  as  a  monitor  of 
changes  in  the  P  Oj  or  P  COo  of  the 
blood  prior  to  its  entry  into  the  lungs. 


Experiments  are  designed  and  under  way 
to  explore  the  possibility  of  functional 
relationships  between  the  pulmonary 
glomus  and  the  medullary  respira- 
tory center  as  well  as  with  mechanisms 
which  regulate  vasomotion  and  bronchial 
smooth  muscle  tone  in  the  lung. 

The  term  proposed  for  the  glomus  just 
described  is  the  Glomus  pulmonale. 

It  is  a  pleasure  to  acknowledge  the 
assistance  of  the  entire  Freshman  class 
(  1959-1960)  of  the  Medical  School  in 
making  especially  careful  dissections  of 
vagal  branches  to  the  pulmonary  artery 
in  the  anatomy  laboratory.  I  am  particu- 
larly grateful  to  Dr.  Bruce  W.  Arm- 
strong of  the  Cardiopulmonary  Labora- 
torv  at  the  University  Hospital  for  his 
continued  interest  and  valuable  sugges- 
tions, but  most  of  all  for  making  available 
the  facilities  of  his  laboratories  and  the 
skilled  assistance  of  his  coworkers  in 
the  studies  carried  out  on  the  living 
anesthetized  dogs. 
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SAMUEL    L.    FOX,    M.D. 


By  defixitiox,  the  term  "laryngeal 
stenosis"  simply  means  a  narrowing  of 
tlie  laryngeal  airway.  The  condition  may 
lie  acnte  or  chronic.  In  either  case,  there 
is  a  disturhance  in  the  physiology  of  the 
lar\nx  so  that  its  principal  fniictions 
(respiration  and  phonation)  are  affected 
adversely.  The  stenosis  may  be  partial  or 
complete,  and  may  be  due  to  intralaryn- 
geal  or  extralaryngeal  patliology. 

Acute  Stenosis  of  the  Laryn.\ 

V.\en  though  the  control  of  diphtheria 
has  reduced  very  materially  the  incidence 
of  laryngeal  obstruction  from  inflamma- 
tory causes,  the  condition  remains  a 
common  one  due  to  the  many  forms  of 
trauma  to  which  the  neck  is  exposed,  to 
other  inflammatory  diseases  affecting  the 
larynx,  to  congenital  malformations,  to 
foreign  bodies,  and  to  exposure  to  the 
many  forms  of  chemical  irritation  en- 
countered in  modern  living  and  working 
conditions. 

Some  of  the  inftamniatory  conditions 
of  infectious  origin  which  may  obstruct 
the  larynx  acutely  are: 

1.  Diphtheria. 

2.  Acute  primary  laryngo-tracheitis. 

3.  Acute  upper  respiratory  infections, 
with  secondary  invasion  of  the  larynx, 
trachea,  and  bronchi. 

4.  Retropharyngeal    aliscess,    periton- 


Presented  before  a  combined  meeting  of  the  Dallas 
.■\cademy  of  Ophthalmolog.v  and  Otolaryngology  and 
the  Fort  Worth  Eye,  Ear,  Nose  and  Throat  Society,  in 
Dallas,  Texas,  April  7,  1959. 

From  the  Division  of  Otolaryngology,  University  of 
Maryland  School  of  Medicine. 


sillar  abscess,  and  cervical  adenitis  (ex- 
trinsic lesions). 

5.  Abscess  of  the  laryn.x,  secondary  to 
upper  respiratory  infections,  penetrating 
foreign  bodies  (  fishljones  especially),  etc. 

6.  Spasmodic  croup. 

Some  injhiiiiinatory  lesions  of  )io>i- 
infcctions  origin  which  cause  acute  sten- 
osis of  the  larynx  are : 

1.  Traumatic  laryngitis,  secondary  to 
vocal  abuse,  thermal  burns,  inhalation  of 
chemical  irritants,  lye  burns,  edema  from 
exposure  to  inhalants  to  which  the  pa- 
tient is  allergic,  allergic  edema  due  to 
other  extrinsic  allergens,  etc. 

2.  Trauma  from  operative  procedures 
such  as  intubation,  endoscopy,  removal  of 
foreign  body,  indwelling  nasal  feeding 
tube,  etc. 

3.  Foreign  Ijodies  which  ])uncture  or 
penetrate  the  mucosa  of  the  larynx  (  fish- 
bones, etc.),  etc. 

Non-inflaniniatory  lesions  account  for 
an  ever-increasing  incidence  of  acnte 
stenosis  of  the  larynx,  and  include : 

1.  Direct  trauma,  from  auto  and  air- 
plane accidents,  gunshot  wounds,  suicidal 
attempts,  etc. 

2.  Bilateral  recurrent  paralysis,  as 
after  thyroid  surgery. 

3.  Angioneurotic  edema  (Quincke), 
laryngospasm,  allergy  to  drugs,  etc. 

4.  Foreign  bodies  (pharyngeal,  laryn- 
geal, and  esophageal)  which  mechani- 
cally olistruct  the  airway. 

The  symptoms  and  signs  of  acute 
laryngeal  obstruction  are  well  known  to 
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every  Ian  iiL;ologist.  The  cardinal  tetral- 
otjy  conijirises : 

1 .  1  )ysi)nea. 

2.  Stridor. 

0.  Cyanosis. 
4.  Asjihyxia. 

Restlessness  and  inspiratory  retractit)n 
of  the  suprasternal  notch,  the  intercostal 
spaces  and  the  ej)igastrium  are  concomi- 
tant indications  of  respiratory  distress 
and  anoxia. 

The  treatment  of  this  condition  must 
he  prompt  and  vigorous  to  relieve  effec- 
tively the  laryngeal  obstruction  and  re- 
store normal  respiration  before  anoxia 
occurs  in  \ital  organs  or  death  ensues. 
Tracheotomy  is  often  required  and 
should  always  be  performed  before  cya- 
nosis becomes  apparent,  .\fter  the  acute 
olistruction  has  been  relieved,  the  trache- 
otomy can  l)e  closed  at  a  later  date. 

One  can  very  often  avoid  a  trache- 
otomy by  instituting  the  following  meas- 
ures before  cyanosis  is  manifest : 

1.  Whenever  the  obstruction  is  due  to 
infectious  causes  (such  as  laryngo- 
tracheitis)  give  the  patient  three  minims 
of  epinephrine  subcutaneously  and  place 
him  in  an  o.xygen  and  vapor  tent.  This 
may  l)e  followed  immediately  liy  0.5  ml. 
of  epinephrine-in-oil  intramuscularly  for 
sustained  effect.  The  prompt  relief  of  the 
concomitant  edema  by  the  epinephrine 
very  often  will  produce  a  dramatic  effect 
and  will  suffice  to  get  the  patient  past  a 
critical  ])eriod  until  medicinal  and  physi- 
cal measures,  antibiotics,  etc.,  can  effect 
amelioration  of  the  process. 

2.  Immediately  give  a  dose  (at  least 
1  ml.  I  of  trypsin  or  chytrypsin  intrannis- 
cularly.  and  repeat  as  necessary.  Anti- 
h.istamines  and/or  corticosteroids  should 
also  be  employed  as  indicated,  as  ad- 
jmicts  to  the  antibiotic  therapy. 

.^.  If  a  tracheotomy  is  still  needed, 
])lace  a  bronchoscope  /;;  .s"/7;(  and  perform 


an  orderly  tracheotomy  with  the  'scope  in 
place.  Tliis  will  provide  an  immediate 
airway  and  will  render  the  trachea  easy 
to  locate,  while  at  the  same  time  deviat- 
ing the  need  for  hurry.  In  addition,  on 
a  number  of  occasions  a  foreign  bodv  has 
been  found  (and  removed)  during  the 
passage  of  the  bronchoscope,  thus  reliev- 
ing the  obstruction  and  eliminating  the 
need  for  tracheotomy. 

4.  Where  a  tracheotomy  has  already 
been  performed  by  another  physician  or 
surgeon,  and  sufficient  time  has  elapsed 
for  all  inflammatory  reaction  in  the 
larynx  to  subside,  if  difficulty  is  being 
encountered  in  de-canulizing  the  patient, 
perform  a  direct  laryngoscopy  and  liron- 
choscopy  and  very  often  a  non-radiable 
foreign  body  will  be  found. 

Chronic  Stenosis  of  the  Larynx 

Whenever  the  narrowing  of  the  glottis 
is  partial  and  of  long-standing,  the  term 
"chronic  laryngeal  stenosis"  is  applied ;  if 
the  closure  of  the  laryn.x  is  complete,  it 
is  termed  an  "atresia  of  the  larynx."  If 
stenosis  occurs  below  the  cricoid  cartil- 
age, it  is  a  "tracheal  stenosis."  One 
commonly  sees  laryngeal  stenosis  and 
tracheal  stenosis  in  association  ( laryngo- 
tracheal stenosis"). 

Usually  these  terms  refer  to  the  cica- 
tricial type  of  stenosis.  There  are  manv 
cases  of  partial  stenosis  which  never  seek 
treatment  and  hence  go  unrecognized. 
The  disease  is  almost  always  progressive 
and  most  patients  ultimately  will  have 
sufficient  interference  with  respiration  or 
phonation  to  seek  medical  aid. 

Chronic  stenosis  of  the  larynx  may  be 
of  congenital  origin  or  ma\'  be  acquired 
as  a  result  of  trauma,  infection,  allergy, 
foreign  bodies,  tumors,  improperlv  per- 
formed surgcrw  or  neurologic  lesions 
.•iffecting  the  motility  of  tln'  vocal  cords. 
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Conycnital  lesions  includf  webs,  ab- 
sence or  flaccidity  of  tracheal  or  laryn- 
geal cartilages,  and  the  [jersistence  of  the 
fetal  form  of  the  larynx  (cnrled  and 
atonic  epiglottis  literally  covering  a  nar- 
rowed glottis ) . 

Of  the  Gcquiycil  lesions  trauma  to  the 
larynx  and  improperly  performed  tra- 
cheotomy are  the  two  main  causes  of 
stenosis.  The  ever-increasing  incidence 
of  auto  and  airplane  accidents,  as  well  as 
of  battle  and  industrial  injuries,  have  led 
to  a  marked  increase  in  the  cases  of  seri- 
ous trauma  to  the  larynx.  Whiplash  in- 
juries are  often  accompanied  by  a  shar]) 
blow  of  the  larynx  against  the  steering 
wheel,  and  marked  edema,  perichondritis, 
and  stenosis  may  result,  with  or  without 
fracture  of  the  larynx. 

The  widespread  use  of  intubation 
anesthesia  and  of  gastric  or  intestinal 
intubation,  especially  by  unskilled  opera- 
tors, has  resulted  in  nnich  unnecessary 
trauma  to  the  larynx.  The  actual  mani- 
pulation of  passing  these  tubes  is  not 
usually  the  responsible  agent  for  the 
resultant  trauma,  except  in  unskilled 
hands :  but  these  tubes  are  allowed  to 
remain  in  place  so  long  that  pressure 
against  the  larynx  or  trachea  produces 
inflammatory  reaction.  This  becomes 
aggravated  if  the  patient  is  in  the  least 
sensitive  to  the  rubber  or  plastic  of  which 
the  tube  is  constructed. 

Self-inflicted  trauma  (suicidal  attemi)ts"l, 
whether  by  the  use  of  a  knife,  gun,  or 
corrosive  substance,  often  results  in  a 
permanent  narrowing  or  ol)struction  of 
the  laryngeal  and  tracheal  airway.  In 
some  instances  the  larynx  itself  is  not 
damaged  but  the  nerve  su])ply  is  severed 
or  affected  by  cicatrix. 

Improperly  performed  tracheotomies 
formerly  accounted  for  at  least  75%  of 
the  cases  of  chronic  stenosis  of  the 
larynx.^   This   percentage   has   been   re- 


duced relatively  (  since  many  other  forms 
of  trauma  have  now  been  added  to  the 
list  of  causes),  but  unfortunately  a  very 
large  jjcrcentage  of  stenosis  cases  still 
result  from  this  inexcusable  cause.  Physi- 
cians, general  surgeons,  neurosurgeons, 
and  others  still  do  more  emergency 
tracheotomies  than  do  otolaryngologists, 
but  we  otolaryngologists  should  evaluate 
every  tracheotomy  as  quickly  as  possible, 
and  we  should  revise  them  promptly  if 
they  have  been  poorly  done.  To  wait  is 
disastrous. 

In  my  experience  three  principal  tech- 
nical failures  account  for  most  of  the 
ensuing  stenosis : 

1.  Too  many  tracheotomies  are  still 
performed  too  high  (above  the  second 
tracheal  ring). 

2.  Inex]5erienced  surgeons  still  remove 
an  elli]:>tical  area  of  cartilage  to  facilitate 
changing  the  canula.  This  should  never 
be  done  in  any  tracheotomy  performed 
for  temporary  obstruction  as  it  almost 
always  leads  to  at  least  a  partial 
obstruction. 

3.  The  widespread  and  unnecessary 
dissection  of  the  tissues  of  the  neck 
around  the  trachea.  This  is  common 
where  the  horizontal  or  "necklace"  inci- 
sion is  employed,  and  stenosis  often 
occurs  in  these  cases. 

Acute  ulcerative  infections  of  the 
larynx  and  trachea  sometimes  lead  to 
cicatricial  stenosis.  Interestingly,  neither 
tuljerculosis  nor  syphilis  ( though  often 
the  cause  of  chronic  ulcerative  laryngitis) 
rarelv  result  in  stenosis.  Foreign  bodies 
which  are  not  identified  and  removed  be- 
come imbedded  and  ultimately  lead  to 
serious  obstruction  from  the  resultant 
inflammatory  reaction  which  occurs. 
Even  after  removal  of  the  foreign  body, 
which  is  often  difficult,  it  is  necessary  to 
relieve  the  stenosis  surgically  Ijefore  the 
tracheotomv  can  lie  closed. 
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The  most  common  tumor  which  re- 
suhs  in  stenosis  is  the  papillomatosis 
seen  in  children.  The  management  of  this 
condition  almost  always  requires  a  tra- 
cheotomy, the  repeated  surgical  removal 
of  recurrent  papillomata,  the  use  of 
X-ray  therapy  or  etc..  and  most  often 
the  ultimate  surgical  correction  of  laryn- 
geal (and  tracheal)  stenosis. 

Neurologic  lesions  may  be  local  or  dis- 
tant, and  may  result  from  toxic  causes, 
trauma  (surgical  or  accidental),  tumors, 
or  etc.,  anywhere  along  the  pathway  of 
the  recurrent  laryngeal  nerves  or  their 
main  nerve  trunks  or  nuclei. 

The  Management  of  Chronic 
Laryngeal  Stenosis 

The  management  of  chronic  laryngeal 
stenosis  and  tracheal  stenosis  poses  a 
serious  surgical  problem  and  often  taxes 
the  ingenuity  of  the  laryngologist.  The 
mere  fact  that  so  many  dififerent  methods 
are  advocated  and  so  many  dififerent 
niodalities  are  available  would  indicate 
that  we  have  no  certain  method  of  cure. 
However,  the  principles  of  treatment  are 
well  established.  There  are  three  main 
objectives  of  any  proposed  course  of 
treatment : 

1 .  Permanent  removal  of  the  pathology. 

2.  Restoration  of  the  normal  functions 
(respiration  and  phonation). 

3.  Elimination  of  the  tracheotomy. 

It  is  not  always  possible  to  accom])lish 
all  of  these  aims,  of  course.  But  we 
should  keep  all  of  the  objectives  clearly 
in  mind  whenever  we  attempt  to  treat 
these  cases. 

The  use  of  inihvelling  core  molds  made 
of  rubber  has  long  been  advocated  liy 
Jackson,'  es])ecially  in  the  early  stages 
of  cicatrization  to  prevent  or  relieve 
stenosis  of  the  laryn.x.  Tracheotomy  was 
always  necessary  as  the  molds  were  solid. 
The  open  approach  (laryngostoniy)  and 


insertion  of  a  skin  graft  over  a  sponge 
rubber  stent  was  reported  successfully  by 
Figi.-  Looper^  attempted  to  widen  the 
glottis  by  inserting  bone  or  cartilage 
grafts  anteriorly  after  dividing  the  larynx 
in  the  midline  (laryngostoniy),  but  this 
was  not  very  successful,  either  mechani- 
cally or  functionally. 

In  1950  and  1951  I  encountered  a 
series  of  cases  of  long  standing  laryngeal 
stenosis  from  several  of  the  causes 
enumerated  above.  A  number  of  unsuc- 
cessful attempts  were  made  to  dilate  the 
stenosis  and  fix  a  rubber  stent  in  place 
in  several  of  the  cases.  In  each  instance 
the  stents  required  much  attention  to 
keep  them  fixed  in  place  and  severe  tis- 
sue reaction  occurred  in  almost  every 
instance  so  that  it  became  necessary  to 
remove  the  stent.  The  stenosis  then 
promptly  recurred. 

At  this  time  Dr.  Fletcher  \\'oodward 
introduced  the  idea  of  trying  to  make 
laryngeal  core  molds  of  acrylic  resins.  .A 
set  of  O'Dwyer  laryngeal  intubation 
tubes  were  acquired  and  duplicated  by  a 
technician  in  a  dental  laboratory.  Ximier- 
ous  trials  were  necessary  before  a  satis- 
factory technicjue  was  developed  and  the 
proper  acrylic  resin  was  found.  Obtain- 
ing the  correct  exterior  shape  was  no 
problem ;  but  making  the  molds  hollow 
to  serve  the  airway  presented  a  technical 
obstacle.  After  repeated  trials  and  fail- 
ures it  was  found  that  the  tubes  could 
not  be  drilled  vertically.  Finally,  a  steel 
rod  was  imbedded  in  the  negative  casting 
before  the  melted  acrylic  plastic  was 
jioured,  but  this  required  a  great  deal  of 
skill  to  accomplish.  (The  tubes  shown  in 
Fig.  ].  have  been  prepared  in  this  man- 
ner.) Small  holes  were  then  drilled 
horizontally  across  the  diameter  of  the 
molds  for  the  passage  of  fixation  sutures. 

Acrylic  resin  has  proved  to  be  the 
material  of  choice.  Xo  better  material  has 
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Fig.   1.     Acrylic    tubes. 


as  yet  been  found.  The  main  virtue.s  of 
acrylic  are : 

1.  Lack  of  reaction  in  tissues.  Acrylic 
resins  are  chemically  essentially  inert, 
reacting  neither  with  weak  acids  nor 
alkalis.  The\-  are  insoluble  in  aqueous 
solutions  and  do  not  ionize  so  that  no 
electrolytic  reactivity  occurs  in  the  tis- 
sues. They  are  easily  cleaned  with  soap 
or  detergents  and  water,  and  may  be 
sterilized  cold  in  any  of  the  standard 
aqueous  solutions.  ( Organic  solvents 
tend  to  soften  them  and  roughen  their 
surface  and  hence  should  be  avoided.) 
They  are  extremely  well  tolerated  by 
human  tissues,  except  in  the  rare  instance 
of  specific  allerg}-.  In  these  cases  a  dif- 
ferent acrylic  resin  may  be  used. 

2.  Ready-adaptability.  Acrylic  stents 
may  be  made  in  almost  any  shape  or  size 
from  molds  made  of  the  parts  to  be 
treated.  \Miere  necessary,  these  stents 
may  he  made  in  several  parts  and  by  a 
simple  but  careful  fitting  they  will  inter- 
lock by  friction.  The  best  example  is  the 


T-shaped  stent  which  has  been  used 
effectively  for  tracheal  stenosis,  where 
the  short  (fixation)  limb  protrudes 
through  the  tracheotomy  and  fits  snugly 
into  an  opening  in  the  wall  of  the  longer 
(vertical)  limb  in  the  trachea. 

3.  Physical  characteristics.  These  prod- 
ucts can  be  highly  polished  and  present 
an  impervious  external  surface  which 
affords  little  opportunity  for  foreign  mat- 
ter or  secretions  to  stick  to  it.  For  the 
same  reason,  fibroblasts  are  apparently 
unable  to  engulf  the  material  or  attach 
themselves  to  it.  This  makes  for  easy  re- 
moval later  and  encourages  epithelializa- 
tion  wherever  the  acrylic  is  in  contact 
with  the  tissues.  In  addition,  when  a 
properly  fitting  stent  is  used,  the  firmness 
of  the  product  exerts  a  sufficient  pressure 
against  the  tissues  to  retard  granulations 
and  inflammatory  reaction. 

The  one  major  disadvantage  to  the  use 
of  acrylic  resins,  and  it  is  a  serious  one, 
is  the  fact  that  the  material  is  quite  hard 
and  totally  inflexible.  Xo  adjustments  or 
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changes  can  be  made  to  the  stent  on  the 
table,  all  such  changes  requiring  the  use 
of  power  drills  and  saws  and  requiring 
polishing  before  the  molds  can  be  in- 
serted. If  a  mold  does  not  fit  properly, 
it  is  necessary  to  make  a  new  one  from 
a  different  pattern. 

Case  Reports 

Case  */.  A  14-year-old  female  was  admitted 
to  the  hospital  for  "intractable  asthma  and 
status  asthmaticus"  on  August  31,  1950.  Patient 
had  been  totally  deaf  since  the  age  of  one  year, 
following  an  attack  of  meningitis,  and  had 
never  learned  to  talk.  There  were  other  con- 
genital abnormalities :  a  torticollis,  a  marked 
strabismus  and  amblyopia  of  one  eye,  a  con- 
siderable degree  of  mental  deficiency.  The  child 
had  been  in  a  boarding  school  all  of  her  life. 
Several  years  before  the  present  illness  she  had 
suiTered  a  very  severe  "trench  mouth"  infection 
which  affected  her  throat  and  larynx,  but  no 
accurate  diagnosis  had  been  made  of  the  illness 
at  the  time.  Since  then  she  had  developed 
asthma  which  was  growing  progressively 
worse.  The  consultant  allergist  recognized  that 
the  respiratory  obstruction  was  not  of  the 
asthmatic  variety  and  asked  me  to  see  the 
patient  in  emergency  consultation  for  laryngeal 
examination.  Mirror  examination  revealed  the 
cords  to  be  free  of  pathology  and  free  moving 
in  both  abduction  and  adduction.  However, 
immediately  beneath  the  cords  the  glottis 
appeared  to  be  obstructed  at  least  70%  by 
cicatrix.  Tracheotomy  was  advised,  but  the 
mother  refused  to  permit  the  operation.  The 
next  day  the  patient  appeared  in  extremus  and 
permission  was  granted  for  tracheotomy,  which 
was  carried  out  with  immediate  relief  of 
dyspnea.  At  the  same  time  direct  laryngoscopy 
was  performed  and  the  diagnosis  of  laryngeal 
sub-glottic  cicatricial  stenosis  was  confirmed. 

On  July  18,  1952,  a  laryngostomy  was  per- 
formed and  the  cicatricial  tissue  was  completely 
dissected  out.  ."Xn  acrylic  mold  was  inserted  and 
fixed  into  position  with  one  silver  wire  reten- 
tion suture.  The  tube  was  allowed  to  remain  in 
position  until  October  10.  1952,  during  which 
time  the  tracheotomy  tube  was  discontinued 
and  the  stoma  spontaneously  practically  closed. 
On  December  2,  1952,  it  was  necessary  to  re- 
insert the  tube  by  laryngostomy  because  of  re- 
currence   of   the    symptoms.    The    patient    got 


along  well  and  it  was  decided  to  let  her  wear 
the  tube  for  six  to  nine  months.  However,  the 
family  left  the  State  and  I  could  not  locate  her 
for  many  months.  On  September  22,  1954,  she 
suddenly  appeared  in  my  office  still  wearing  the 
tube  and  in  good  physical  condition.  I  cut  the 
silver  retention  wire  (w'hich  was  still  intact) 
and  within  a  matter  of  minutes  the  patient 
coughed  up  the  stent.  She  was  followed  very 
closely  until  March  23,  1955  and  showed  no 
evidence  of  further  stenosis  or  dyspnea.  In 
November  of  1957  she  suddenly  developed  an 
acute  coronary  and  died  on  November  11,  1957. 
There  had  been  no  evidence  of  laryngeal 
obstruction  or  dyspnea,  however. 

Case  #2.  .\  32-year-old  female  admitted  to  the 
hospital  on  May  30,  1951,  after  a  serious  auto 
accident.  There  were  multiple  fractures,  includ- 
ing the  skull  and  pelvis,  and  an  emergency 
tracheotomy  was  performed  in  the  Accident 
Room  by  a  general  surgical  resident,  employing 
a  horizontal  ("necklace")  incision.  Several 
months  later  I  was  asked  to  see  the  patient  in 
consultation  as  repeated  efforts  to  de-canulize 
her  had  been  unsuccessful.  She  was  hemiplegic 
(right  side),  aphonic,  and  unable  to  bear  her 
own  weight.  Examination  revealed  total  oblit- 
eration of  the  glottis  apparently  due  to  cicatrix. 
It  was  not  possible  to  dilate  the  larynx  manu- 
ally as  the  glottis  could  not  be  entered  with  a 
bougie.  A  laryngostomy  was  performed  on 
December  5,  1951,  and  marked  cicatricial 
stenosis  was  found  in  both  the  glottic  and  sub- 
glottic areas,  with  flaccidity  of  the  cartilaginous 
structures.  A  rubber  core  mold  was  inserted 
and  fixed  into  position  by  silk  cords  through 
the  tracheotomy  stoma.  This  remained  in  place 
for  only  four  weeks  when  it  had  to  be  removed 
because  of  severe  local  tissue  reaction.  An 
acrylic  stent  had  been  prepared  in  the  interim 
and  was  substituted  for  the  rubber  mold.  The 
patient  wore  this  stent  for  16  weeks  and  was 
able  to  get  along  without  her  tracheotomy  tube. 
The  acrylic  mold  was  held  in  place  by  passing 
one  silver  retention  wire  suture  through  it. 
Upon  removing  the  mold  the  laryngeal  tissue 
immediately  collapsed  and  tlie  obstruction  re- 
curred, so  that  it  was  necessary  to  restore  the 
tracheotomy  stoma  to  use.  It  was  felt  that  no 
further  plastic  repair  sliould  be  undertaken  in 
view  of  the  patient's  serious  physical  and  men- 
tal impairments  and  in  view  of  the  fact  that 
the  laryngeal  supporting  tissues  all  seemed  to 
be  destroyed  by  the  marked  trauma  it  had  suf- 
fered in  tlic  accident.  Tliis  patient  was  subse- 
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ijuently  seen  by  Dr.  Louis  Clert,  who  corrobo- 
rated the  findings  and  also  advised  against 
further  surgen.'.  She  is  still  wearing  her 
tracheotomy  tube. 

Case  #J.  A  three-year-old  male  was  seen  in 
consultation  in  July  of  1952  because  of  inability 
to  de-canulize  him  after  an  apparent  attack  of 
laryngotracheitis  several  months  previously  had 
necessitated  a  tracheotomy.  Direct  laryngos- 
copy revealed  the  presence  of  a  non-radiable 
foreign  body  (plastic  coat  button).  After  re- 
moval of  the  foreign  body  the  laryngeal  dysp- 
nea persisted  and  re-examination  revealed  cica- 
tricial stenosis  of  a  marked  degree.  On  August 
5.  1952,  a  direct  laryngostomy  was  performed 
and  the  cicatrix  was  excised.  .An  acrylic  mold 
was  inserted  and  fixed  into  position  with  one 
silver  wire  retention  suture.  The  tracheotomy 
tube  was  omitted  and  the  stoma  closed  spon- 
taneously. On  October  20,  1952,  the  stent  was 
removed  and  there  has  been  no  further  recur- 
rence of  stenosis  or  dyspnea.  (Last  seen  Janu- 
ary, 1954.) 

Case  #•/.  .\  five-year-old  male  was  admitted  to 
the  hospital  on  October  6.  1952.  by  transfer 
from  a  county  hospital.  He  had  been  admitted 
to  the  county  hospital  on  May  15,  1952,  because 
of  acute  laryngeal  obstruction  diagnosed  as 
secondary  to  acute  tracheo-bronchitis.  After  the 
subsidence  of  all  signs  of  infection  numerous 
attempts  to  de-canulize  him  were  unsuccessful. 
Upon  admission  to  hospital  on  October  6,  1952, 
X-ray  examinations  were  made  and  revealed  an 
open  safety  pin  in  the  larynx.  Subsequent  re- 
view of  the  films  taken  at  the  county  hospital 
revealed  the  presence  of  the  same  pin  in  all 
views  but  this  had  been  interpreted  mistakenly 
as  a  pin  in  the  clothing.  The  pin  was  promptly 
removed  by  direct  laryngoscopy  and  a  cicatri- 
cial stenosis  was  immediately  recognized.  A 
laryngostomy  was  performed  and  an  acrylic 
stent  mold  was  inserted  after  excision  of  the 
cicatri.x.  The  mold  was  worn  for  11  weeks, 
when  the  retention  suture  spontaneously  broke 
and  the  child  coughed  up  the  acrylic  mold. 
There  was  no  evidence  of  dyspnea  or  stenosis 
so  that  the  child  was  observed  carefully  for 
more  than  one  year,  but  it  was  not  necessary 
to  carry  out  any  further  operative  procedure.  In 
this  instance  the  marked  anti-granulation  eflfect 
of  the  acrylic  tube  was  striking,  as  the  tube 
was  inserted  in  the  midst  of  considerable  fresh 
reaction  and  an  abundance  of  granulations. 
When  the  tube  was  ejected  by  the  patient  11 
weeks  later  there  was  no  sign  of  granulations. 


Case  #?.  A  21-year-old  female  student  nurse 
was  admitted  to  the  hospital  on  March  3,  1953, 
after  an  auto  accident  in  which  several  frac- 
tures were  sustained  (arm,  ribs,  leg)  and  there 
was  a  crushing  fracture  of  the  larynx.  Dyspnea 
was  increasing  and  a  tracheotomy  was  con- 
templated. In  view  of  the  marked  comminution 
of  the  laryngeal  cartilages,  it  was  decided  to 
insert  an  acrylic  stent  mold  instead  of  doing  a 
tracheotomy.  This  was  done  by  the  laryngos- 
tomy approach  and  the  thyroid  cartilages  were 
found  to  be  badly  comminuted  and  these  were 
molded  over  the  stent.  The  cricoid  appeared 
intact.  The  dyspnea  was  immediately  relieved 
and  tracheotomy  was  avoided.  The  patient  wore 
the  stent  for  16  weeks,  after  which  it  was  re- 
moved without  incident.  There  was  no  dyspnea, 
no  visible  stenosis,  and  a  normal  voice.  There 
has  been  no  recurrence. 

Case  #6.  A  four-year-old  male  had  been 
treated  for  two  years  for  multiple  papillomata  of 
the  larynx  by  repeated  laryngoscopic  attempts 
at  removing  the  papillomata.  In  July  of  1953 
it  was  necessary  to  perform  a  tracheotomy.  On 
October  14,  1953,  a  laryngostomy  was  per- 
formed and  all  visible  papillomata  were  re- 
moved. An  acrylic  stent  was  inserted  and  fixed 
into  position  with  one  silver  wire  retention 
suture.  The  mold  was  worn  for  five  weeks  and 
was  spontaneously  ejected  by  the  patient  after 
the  retention  suture  "came  unloose,"  according 
to  the  mother.  The  parents  would  not  permit 
the  re-insertion  of  the  stent  and  it  was  sus- 
pected that  they  had  manually  untwisted  the 
wire  suture  as  the  child  had  persistently  re- 
sented the  presence  of  the  tube.  The  larynx 
appeared  much  cleaner  and  there  had  been 
much  less  recurrence  during  the  period  of  the 
presence  of  the  tube.  The  child  was  followed 
for  about  four  more  months,  but  has  not  been 
since. 

Comments 

It  is  not  suggested  that  the  use  of  the 
acryHc  stent  laryngeal  molds  be  consid- 
ered a  panacea  for  chronic  laryngeal  and 
tracheal  stenosis.  In  suitable  cases  these 
molds  appear  to  be  superior  to  all  other 
molds  previously  available.  In  this  series 
of  cases  (no  recent  ones  have  been  in- 
cluded purposely)  the  external  laryn- 
gostomy approach  was  employed  in  each 
instance.   In  most  cases  this  is  the  de- 
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sirable  approach  as  excision  of  the  cica- 
trix is  a  first  requisite  for  permanent 
restoration  of  the  airway,  in  my  opinion. 
Others  feel  it  is  sufficient  to  insert  the 
stent  via  the  glottis  with  the  direct  laryn- 
goscope, thus  stretching  the  cicatrix.  The 
stent  is  then  fixed  into  position  by  silk 
sutures  brought  out  through  the  trache- 
otomy opening  below  and  above  through 
the  nose.  The  advocates  of  this  method 
feel  that  the  acrylic  mold  will  cause  the 
cicatrix  to  fade  without  e.xcision  if  it  is 
not  too  broad  or  large.  I  have  had  little 
experience  with  this  approach  as  I  have 
preferred  to  excise  the  cicatrix  under 
direct  vision  and  fit  the  acrylic  mold 
accurately  in  its  place  in  each  instance. 
I  have  performed  more  than  15  such 
operations  now  with  one  known  failure 
(Case  2)  where  there  was  marked  de- 
struction of  the  framework  of  the  larynx 
and   insufficient  supporting  structure  to 


maintain  a  patent  larynx.  The  use  of 
these  stents  in  papillomatosis  (as  in  Case 
6 )  has  been  tried  twice  with  fair  results. 
In  neither  case  could  the  stent  he  allowed 
to  remain  as  long  as  desirable  (perhaps 
a  year  to  18  months)  and  in  both  cases 
recurrences  are  suspected  although  defi- 
nite improvement  was  visible  as  long  as 
the  stents  were  in  place. 

1205  St.  Paul  Street 
Baltimore  2,  Maryland 
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Lead  Excretion  Following  Oral 
dl  Penicillamine  With  a  Method  for 
Comparing  the  Relative  Effectiveness  of 
Chelating  Agents  on  the  Excretion  of  Lead 

ROBERT   S.   MOSSER,   M.D.   and    SAMUEL   P.   BESSMAN,   M.D.* 


Although  parenteral  calcium  ethyl- 
ene diamine  tetraacetate  (Ca  EDTA)  is 
an  effective^'  -  chelating  agent  for  the 
removal  of  lead  from  the  patient  during 
acute  lead  poisoning,  no  compound  use- 
ful for  oral  administration  has  been  dis- 
covered. The  initial  work  with  oral  Ca 
EDT.\'^  was  promising,  till  it  was  found 
that  the  increased  urinary  lead  excretion 
seen  with  this  substance  was  due  to  its 
accelerating  effect  upon  the  absorption  of 
lead  from  the  intestinal  tract.  In  effect 
the  oral  Ca  EDTA  merely  shifted  lead 
excretion  from  the  stool  to  the  urine, 
since  the  unchelated  EDTA  is  not  a1)- 
sorbed  from  the  gut.'* 

The  efficacy  of  another  oral  chelating 
agent,  2  mercaptovaline,  dl  jienicilla- 
niine.''  in  enhancing  the  urinary  excre- 
tion of  copper  prompted  a  comparative 
study  of  the  effectiveness  of  oral  penicil- 
lamine and  parenteral  Ca  EDTA  as  a 
preliminary  to  more  exhaustive  distri- 
bution experiments.  A  report  on  lead 
excretion  following  penicillamine  showed 
some  enhancement  of  lead  output,  Init  no 
comparative  data  were  presented.*' 

The    comparative    study    of   chelating 


*  From  the  Division  of  Xeurology  and  the  Depart- 
ment of  Pediatrics,  University  of  Maryland  School  of 
Medicine,   Baltimore,   Maryland. 
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agents  has  been  hampered  by  the  lack 
of  sufficient  numbers  of  patients  with 
heavy  metal  into.xication.  The  following 
procedure  which  apparently  leads  to  an 
unequivocal  choice  between  two  agents, 
and  which  requires  only  two  patients 
who  »(■('(/  not  have  similar  degrees  of 
iiu'tal  into.rication  was  devised.  It  per- 
mits fairly  extensive  screening  of  possi- 
ble therapeutic  materials  without  a  large 
patient  load. 

Two  patients,  with  history  and  blood 
and  urine  analyses  characteristic  of  lead 
])oisoning,  were  kept  on  a  complete  urine 
collection  regimen  for  18  days  with  rest 
periods  of  one  day  every  sixth  day.  Each 
received  three  three  day  courses  of  ther- 
apy separated  l)y  three  day  intervals.  The 
first  patient  was  given  dl  ijenicillamine, 
40  mg.  kg.  orally,  in  three  divided  doses 
for  the  first  three  day  therapeutic  period, 
one  gram  per  day  of  Ca  EDTA  paren- 
terally  in  two  divided  doses  for  the  sec- 
ond therapeutic  period,  and  repeat  dl 
penicillamine  for  the  third  period.  This 
dose  of  jienicillamine  is  equivalent  to  the 
adult  oral  dose  for  copper  and  is  a]ipro.x- 
imately  1/25  of  the  chronically  toxic  dose 
to  rats  as  reported  by  \\'ilson  and  Du 
\'igneud."  If  the  optical  activity  is  taken 
into  consideration,  this  dose  is  1  50 
the  toxic  dose  for  rats  since  our  material 
is  the  dl  form  and   onlv  the  1  form  is 
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URINARY    EXCRETION   OF   LEAD  AFTER  CA 
EDTA      AND      PENICILLAMINE 
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URINARY    EXCRETION    OF    LEAD    AFTER    CA  EDTA 
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Fig.    2 

toxic.  This  patient's  lead  excretion  is 
shown  in  Figure  1. 

The  second  patient  was  given  the  same 
type  of  treatment,  but  the  course  was 
started  and  ended  with  Ca  EDTA. 
bracketing  the  penicillamine  period.  This 
patient's  lead  excretion  is  showed  in 
Figure  2. 

A  line  drawn  between  the  average 
excretion  of  lead  during  the  first  period 
and  the  average  during  the  third  period 
should  fall  above  the  middle  period  aver- 
age if  the  initial  and  the  final  agent  were 
more  effective,  and  below  this  mean  if 


the  initial  substance  were  less  effective 
than  the  bracketed  agent.  It  is  clear 
from  the  data  in  both  cases  that  oral 
dl  penicillamine  at  the  dosage  given  is 
far  less  effective  in  stimulating  urinary 
lead  excretion  than  parenteral  Ca 
EDTA.  Patient  #1  had  a  blood  level 
of  .254  mg.'/c  at  the  beginning  of  peni- 
cillamine therapy.  One  hour  after  14 
mg./kg.  of  penicillamine  by  mouth,  the 
blood  lead  had  risen  to  .350  mg.%.  In 
three  hours  it  was  .287  mg.%,  and  in 
five  hours  it  was  .230  mg.%. 

In  regard  to  the  dosage  of  penicilla- 
mine used  from  the  standpoint  of  weight, 
it  would  appear  that  a  great  deal  more 
of  Ca  EDTA  was  given  than  an  amount 
that  is  considered  to  be  a  safe  dosage 
of  penicillamine.  The  efficiency  of  a 
chelating  agent  is  not  based  upon  its 
weight,  but  upon  the  number  of  mole- 
cules available  to  combine  with  the  toxic 
metal.  The  molecular  weight  of  penicil- 
lamine is  149  and  the  molecular  weight 
of  CaNaa  EDTA  is  374.  Therefore,  the 
molecular  weight  of  Ca  EDTA  is  almost 
two  and  one  half  times  as  great  as  peni- 
cillamine. If  the  two  compounds  were 
ecjually  efficient  in  chelating  lead,  then 
one  milligram  of  penicillamine  would 
stimulate  the  excretion  of  lead  equal  to 
that  produced  by  2.5  mg.  of  Ca  EDTA. 
Our  two  patients  weighed  eight  and  12 
kilograms  respectively.  Each  received 
40  mg./kg.  of  penicillamine  or  Ca  EDTA 
one  gram  per  day.  For  the  first  patient, 
therefore,  the  dosage  of  penicillamine 
was  2.13  millimoles  per  day.  and  the  dos- 
age of  EDTA  was  2.67  millimoles  per 
day.  For  the  second  patient,  the  dosage 
of  penicillamine  was  3.22  millimoles  as 
compared  to  2.67  millimoles  of  EDTA. 
Thus  the  two  patients  received  higher 
or  lower  dosage  of  penicillamine  than 
EDTA  on  a  molar  basis,  and  vet,  the 
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results  show  consistently  that  penicilla- 
mine is  inferior  to  EDTA. 

An  advantage  of  the  double  crossover 
tvpe  of  evaluation  is  that  it  covers  the 
possible  conditions  under  which  therapy 
might  be  enlisted.  For  example,  if  a 
patient  had  been  treated  with  one  agent 
and  then  switched  to  another  it  might 
be  said  that  the  "available"  heavy  metal 
had  been  removed,  causing  a  poor  show- 
ing by  the  second  agent.  This  is  obvi- 
ated by  the  second  experiment.  In  addi- 
tion, the  third  phase  of  treatment,  the 
readministration  of  the  first  agent,  gives 
an  opportunity  to  confirm  that  the  evi- 
dence obtained  would  be  valuable  even 
if  only  two  patients  were  used.  This  pro- 
tocol can  be  used  to  evaluate  not  only 
different  chelating  compounds  and  routes 
of  administration,  but  also  different  dos- 
age levels  of  the  same  compound. 

Penicillamine  is  a  component  of  the 
penicillin  molecule,  and  there  is  evidence 
that  it  may  be  formed  as  a  degradation 
product  in  human  beings.*  It  is  easily 
prepared  from  penicillin,  however,  mere- 
ly by  the  addition  of  a  heavy  metal.  In 
view  of  the  fact  that  penicillin  might  so 
decompose  in  patients  with  lead  poison- 
ing, preliminary  experiments  were  done 
which  showed  that  parenteral  penicillin 
had  no  effect  on  the  urinary  excretion  of 
lead  in  patients  with  lead  poisoning. 

Case  Reports 

Xo.  1.  L.L.  .\  26-month-old  negro  boy  was 
admitted  to  University  Hospital  on  7,  28/56 
with  a  history  of  anorexia,  vomiting,  and 
insomnia  which  became  more  pronounced 
nine  days  prior  to  admission.  He  had  a 
history  of  pica  with  ingestion  of  wall  plaster 
for  one  month  prior  to  admission.  His 
growth  and  development  were  poor.  He  sat 
alone  at  one  year,  walked  at  18  months, 
and  did  not  phrase  words  at  26  months. 

E.xamination  showed  a  small,  rather  poor- 
ly nourished,  and  somewhat  pale  boy  with 
inflammation  of  the  tympanic  membranes  and 


pharynx.  He  weighed  i.i  kg.  on  admission 
and  gained  0.7  kg.  during  hospitalization. 
There  was  a  hypochromic  microcytic  ane- 
mia. X-rays  of  long  bones  were  suggestive 
of  heavy  metal  poisoning.  Blood  lead  was 
0.254  mg.  %.  It  fell  to  0.087  mg.  %  during 
treatment. 

No.  2.  D.L.  A  three-and-one-half-year-old 
negro  girl  was  admitted  on  8;  3/56  with  a 
history  of  ingestion  of  dirt,  paint  flakes, 
plaster,  and  discarded  building  material  for 
two  months.  Her  growth,  development,  and 
general  care  were  good. 

Examination  showed  a  small,  fairly  well- 
nourished  negro  girl  with  a  discrete  papular 
pruritic  rash  over  the  arms,  legs,  abdomen, 
and  hands.  The  remainder  of  the  examination 
was  not  remarkable.  She  weighed  12.3  kg., 
had  a  hemoglobin  of  7.0  grains,  microcytosis 
and  hypochromia.  X-rays  of  long  bones 
showed  a  2  -|-  lead  line.  The  patient's  hos- 
pital course  was  uneventful  except  for  de- 
velopment of  cystitis  (E.coli)  during  the 
last  week  of  catheterization.  Blood  lead  fell 
from  0.11  mg.  %  to  0.032  mg.  %  during 
treatment. 

In  summary,  oral  dl  penicillamine  has 
been  compared  to  parenteral  Ca  EDTA 
in  its  efficiency  in  stimulating  the  uri- 
nary excretion  of  lead  in  patients  with 
chronic  lead  intoxication  and  has  been 
found  to  be  significantly  inferior  to 
parenteral  Ca  EDTA.  A  protocol  for  the 
evaluation  of  chelating  agent  in  pairs  of 
patients  is  presented. 
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Prepared   by   JOHN    W.   ORMAND,   JR.,    M.D. 


The  Patient  was  a  22-year-olcl  fe- 
male, para  1-0-1-1,  registered  obstetrical 
clinic  patient.  The  last  normal  menstrual 
period  was  July  20,  1959.  The  estimated 
date  of  confinement  was  April  27,  1960. 
The  patient  was  followed  in  the  out- 
patient clinic  since  the  third  month  of 
gestation. 

Her  personal  history,  family  his- 
tory, and  review  of  systems  were  not 
remarkable. 

In  July,  l'~>57.  she  was  delivered  of  a 
seven-pound  full-term  living  male  child. 
This  pregnancy  was  entirely  uncom- 
plicated. A  spontaneous  miscarriage 
occurred  in  March,  1958.  during  the 
third  month  of  gestation. 

On  physical  examination,  al)normali- 
ties  were  not  noted.  The  uterine  enlarge- 
ment was  consistent  with  the  duration 
of  the  pregnancy.  The  patient's  course 
during  this  pregnancy  was  lienign  with 
an    18  11).   weight  gain. 

The  patient  was  admitted  on  April 
20,  with  a  history  of  spontaneous  rup- 
ture of  the  membranes  approximately  30 
minutes  prior  to  admission.  There  were 
no  uterine  contractions  and  fetal  move- 
ments were  present. 

Physical  examination  on  admission  re- 
vealed a  lilood  pressure  of  110  70,  jnilse 
70,  respirations  16,  and  a  temperature  of 
98.6°.  The  lungs  were  clear.  On  exam- 
ination of  the  heart,  no  murmurs  or 
arrhythmias  were  noted.  The  uterine 
fundus  measured  28  cm.  above  the  pul)ic 


S}'m])hysis.  The  fetal  heart  rate  was  140 
per  minute  in  the  right  lower  quadrant 
of  the  abdomen.  Estimated  fetal  weight 
v>'as  eight  pounds. 

Rectal  examination  revealed  the  cervix 
to  be  three  centimeters  dilated  and  80  ^c 
effaced.  The  umbilical  cord  was  not  pal- 
pable. The  vertex  was  presenting  in  the 
right  occiput  transverse  position  at  the 
level  of  the  ischial  spines. 

Laboratory  data  included  a  hemo- 
globin of  13  Gm.  Urinalysis  was  normal. 
Blood  type  was  "C'-negative  without 
antibodies.  Serologic  test  for  syphilis  was 
negative.  A'aginal  nitrazine  test  was 
positive. 

After  eight  hours  labor  had  not  com- 
menced despite  irregular  mild  uterine 
contractions.  There  was  continual  leak- 
age of  a  moderate  quantity  of  amniotic 
fluid.  A  roentgen  pelvimetry  was  ob- 
tained, and  showed  an  obstetrical  con- 
jugate of  12.5  cm.,  a  transverse  diameter 
of  the  inlet  of  12.6  cm.,  an  interspinous 
diameter  of  10.5  cm.,  and  an  anteriopos- 
terior diameter  of  the  outlet  of  13  cm. 

On  the  lateral  view  it  was  noted  that 
the  biparietal  diameter  of  the  fetal  head 
had  negotiated  the  pelvic  inlet,  and  that 
the  position  was  on  a  right  occiput  trans- 
verse. Piecause  the  cervi.x  was  of  favor- 
able dilatation,  and  the  vertex  at  the 
ischial  spines  with  the  pelvis  adequate,  a 
Pitocin  drip  was  liegnn.  One  thousand 
milliliters  of  five  percent  glucose  and 
water  was  given  intravenouslv  with  five 
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units  of  Pitocin  added.  Uterine  contrac- 
tions, fetal  heart  tones,  and  blood  pres- 
sure were  reported  continuously  during 
the  Pitocin  stimulation.  The  contractions 
were  not  permitted  to  last  longer  than 
45-50  seconds  and  to  be  no  closer  than 
two  minutes  apart.  If  the  above  condi- 
tions could  not  be  met,  the  Pitocin  would 
have  been  discontinued.  After  cervical 
dilatation  progressed  to  six  centimeters 
and  regular  contractions  had  been  estab- 
lished, the  Pitocin  infusion  was  discon- 
tinued. The  patient  progressed  to  full 
dilatation  and  was  delivered  of  a  full- 
term  living  male  child  over  a  central 
episiotomy  with  low  outlet  forceps.  The 
infant  weighed  eight  pounds,  six  ounces. 


Comment 

It  was  believed  that  ruptured  mem- 
branes for  an  appreciable  length  of  time 
with  desultory  uterine  contractions  and 
a  partially  dilated  cervix  constitutes  a 
definite  risk  of  intra-uterine  infection. 
This  usually  takes  the  form  of  an  am- 
nionitis  and  is  frequently  a  cause  of  neo- 
natal pneumonia.  For  this  reason,  de- 
livery should  be  promptly  accomplished, 
if  feasible.  Fortunately,  the  feto-pelvic 
relationships  were  favorable  for  a  Pitocin 
induction  of  labor.  If  the  uterus  had  not 
l)een  irritable,  and  if  the  cervix  was  long 
and  closed,  the  likelihood  of  infection 
would  have  been  greatly  decreased  and 
active  intervention  would  not  have  been 
necessarv. 
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The  New  Cover 

^^'ITII  this  edition  of  the  Bulletin'  a 
new  cover  has  been  adopted,  based  on  the 
work  of  Mr.  Thomas  Stevenson  of  the 
Department  of  Art  of  the  School  of 
Medicine. 

The  Editorial  Board  wishes  to  ack- 
nowledge with  thanks  Mr.  Stevenson's 
contribution  to  the  improvement  of  the 
Bulletin. 
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Editorial 


Research  is  Everybody's  Business 


Elsewhere  in  the  Bulletin  is  found  a  brief  summary  of  just  about  all  of 
the  available  clinical  and  pathological  information  concerning  a  disease  which,  in 
man,  carries  a  high  mortality  and  an  alarming  morbidity. 

As  the  author  prepared  his  thesis,  it  became  obvious  that  the  chief  gaps  in 
the  knowledge  of  this  disorder  arose  both  from  a  paucity  of  careful  clinical  studies 
as  well  as  a  lack  of  adequate  virologic  and  pathologic  observations.  While  the 
public  press  has  given  ample  coverage  to  epidemics  of  Eastern  Equine  Encephalo- 
myelitis in  man,  no  real  progress  has  been  made  in  the  understanding  of  this  disease. 
But  little  appears  in  the  medical  press  concerning  its  epidemiology,  the  development 
of  the  clinical  syndrome,  and  above  all,  the  disease  process  as  it  involves  the  brain. 
It  is  obvious  that  the  disorder  is  more  prevalent  than  the  accumulated  scientific 
data  would  suggest.  \Miile  a  reasonable  vector  is  suggested,  this  has  not  been 
proved.  The  reason  for  a  lack  of  knowledge  does  not  lie  in  the  laboratory,  for  indeed, 
pathologists  and  virologists  have  been  most  curious  about  this  disorder  and  are 
anxious  to  study  it. 

The  type  of  research  necessary  to  properly  study  this  disorder  is  peculiar.  .-\ 
protocol  for  this  study  must  be  developed  to  include  the  clinician  or  general  prac- 
titioner literally  as  chief  investigator.  This  "front-line"  investigator,  the  doctor 
who  is  called  first  to  treat  the  sick,  now  becomes  the  vital  link  in  the  study.  It  is 
only  through  his  awareness  of  the  problem ;  through  his  cooperation  with  the 
laboratory  investigator ;  and  through  his  continuing  activity  that  the  disease  can 
ever  be  adequately  studied.  It  is  obvious  that  research  relating  to  this  disorder 
should  not  be  approached  alone  via  laboratory  animals  if  an  understanding  of  its 
efifects  in  man  is  the  primary  objective. 

Research  thus  becomes  an  integral  part  of  general  practice  and  of  manv  of 
the  varied  specialties.  In  such  diseases  as  Eastern  Equine  Encephalomvelitis, 
progress  in  understanding  and  therapy  will  come  not  alone  from  laboratory  investi- 
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gation  but  will  involve  essential  data  and  material  acquired  as  a  part  of  the  everyday 
practice  of  medicine  and  surgery.  The  generalist  or  specialist,  therefore,  becomes  an 
important  member  of  the  research  team.  His  interest  and  his  awareness  of  the 
deficiencies  in  the  knowledge  of  tliseases  such  as  IListern  Equine  Encephalomyelitis 
and  his  contiinied  cooperation  will  provide  the  material  necessary  to  those  in  the 
laboratory  whose  duty  it  is  to  unravel  the  mystery.  Research,  therefore,  is  every- 
bodv's  l)usiness. 


Dr.  Noriiiaii  T.  Kirk,  Class  of  1910 

DuRi.NC.  the  more  than  a  centur_\-  and  a  half  of  service  to  the  community,  the 
School  of  Medicine  has  produced  a  number  of  outstanding  medical  leaders.  Some 
of  these  physicians  have  distinguished  themselves  in  the  field  of  original  research  ; 
others  in  the  ca])acity  of  great  teachers,  while  others  have  excelled  in  the  compas- 
sionate application  of  medical  science  to  the  understanding  and  care  of  the  sick. 
A  few  have  elected  unusual  specialties.  One  of  these  was  Norman  T.  Kirk  of 
the   Class  of   1910. 

Dr.  Kirk  made  military  medicine  his  career,  perhaps  in  some  way  stimulated 
by  the  military  tradition  of  his  own  family  and  perhaps  through  the  achievements 
of  a  then  contemporary  former  University  professor.  Dr.  William  T.  Hammond. 
who  had  served  with  distinction  as  Surgeon  General  during  the  \\'ar  between  the 
.States.  It  is  nut  known  exactly  what  motivated  Kirk  in  his  decision  to  liecome  a 
military  doctor,  but  his  application  to  this  challenge  was  intense. 

Xot  onl\-  did  he  become  a  good  .Army  doctor,  but  he  became  known  throughuul 
the  medical  ])rofession  as  an  expert  clinical  surgeon,  specializing  in  techniques  of 
amputation,  a  branch  of  surgery  not  only  important  to  the  military  but  to  civilian 
physicians  as  well.  In  this  particular  branch  Kirk  achieved  considerable  distinction 
and  was  the  author  of  numerous  monograiihs  and  books  on  the  subject.  As  an 
administrator,  his  Army  record  .speaks  of  a  continuing  increasing  responsibility 
ending  in  the  greatest  challenge  ever  placed  before  a  physician,  that  of  organizing 
a  world-wide  medical  service  in  the  greatest  war  man  has  ever  fought. 

To  this  challenge,  he  was  e<|ual.  As  would  any  good  e.xecutive,  he  immediately 
surrounded  himself  by  a  senate  of  competent  specialists  in  whom  he  placed  the 
necessary  responsibilitv  and  to  whom  he  delegated  the  necessary  authority.  \\"hile 
not  too  many  of  the  thousands  of  physicians  who  served  under  his  command  knew 
him  personally,  the  guidance  and  the  planning  he  controlled  descended  in  an  orderly 
wav.  Within  the  limits  of  the  contingencies  imposed,  the  nation  emerged  from  the 
war  with  a  very  enviable  record,  unmatched  in  the  annals  of  military  medicine. 

Honored  abroad  and  at  home,  the  passing  of  Xorman  T.  Kirk  but  ;>gain 
emphasizes  the  contribution  of  this  distinguished  -\lunnuis  who  has  set  the  pace 
and  chartered  the  direction  of  military  medicine  in  this  age  of  rapid  communication 
and  diminishing  distance. 
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Drug-Induced  Anaphvlaclic  Reactions  in 
Clinical  Medicine 


Latent  dangers  associated  nilh  the  administration 
of  drugs  are  emphasized 


HUBERT    R.    WHITE,   JR.,   M.D. 

AxAriiYLACTic  REACTIONS  ill  cHuical 
medicine  are,  in  the  majority  of  instances, 
associated  with  the  administration  of 
drugs ;  the  minority  are  encountered  as 
compHcations  of  desensitization  proce- 
(hires.  insect  stings,  inhalation  of  antigen, 
and  rupture  of  a  hydatid  cyst.^  The  im- 
mediate, severe  reaction  which  may  fol- 
low administration  of  certain  drugs  con- 
stitutes one  of  the  most  frightening  and 
unexpected  medical  emergencies  which 
a  physician  may  encotmter ;  only  imme- 
diate recognition  of  the  nature  of  the 
reaction  with  prompt  and  proper  man- 
agement offer  any  chance  for  the 
patient's  survival. - 

Terminology 

These  reactions  have  been  variously 
termed  anaphylactic  shock,  allergic 
shock,  anaphylactic  reaction,  anaphylac- 
toid reaction,  and  constitutional  reac- 
tion, but  there  seems  to  be  no  agreement 
in  the  literature  as  to  which  is  most 
accurate,  most  authors  tending  to  use 
them  more  or  less  synonymously.  How- 
ever, the  case  reports  of  reactions  of 
the  immediate,  severe  variety  which 
were  reviewed  in  the  preparation  of  this 
paper  do  exhibit  a  clinical  pattern  of 
.sufficient    uniformity    to    fail    to    justify 


This  work  was  performed  during  a  12-week  elective 
.special  course  in  internal  medicine  during  the  author's 
senior  year.  The  work  was  completed  during  the 
summer  of    1959. 

From  the  Department  of  Medicine,  School  of  Med- 
icine,   University  of    Maryland.    Baltimore. 


this  contusion  of  terminology.  The  orig- 
inal term  '"anaphylaxis'*  is  of  Greek 
origin  and  means  "without  protection ;'' 
it  was  originally  coined  to  describe  the 
phenomenon  observed  in  sensitized  ex- 
perimental animals  following  challenge 
with  the  sensitizing  antigen.  Although 
the  response  to  the  "shocking"  dose  of 
antigen  shows  species  variation,  there 
tends  to  be  a  common  pattern  consisting 
of  hypotension,  hypothermia,  hypocoag- 
ulability,  and  leukopenia. - 

In  considering  cases  reported  in  the 
literature  during  the  past  ten  years  only 
those  reactions  reported  to  have  occurred 
within  15  minutes  following  injection  or 
30  minutes  after  ingestion  of  the  offend- 
ing drug,  and  associated  with  evidence 
of  peripheral  vascular  collapse,  were  con- 
sidered as  constituting  an  anaphylactic 
reaction.  This  limitation  was  imposed 
because  only  the  immediate  reactions  are 
of  sufficient  severity  to  present  a  life- 
threatening  medical  emergency.  In  the 
vast  majority  of  case  histories  reviewed, 
such  an  immediate  onset  was  the  rule. 
The  major  aim  of  this  paper  is  to  attempt 
to  ])ro\'ide  a  systematic,  physiological 
a]i]iroach  to  the  management  of  this  cri- 
tical situation,  since  reactions  to  the 
uncommon  offenders  are  too  infrequent 
to  make  preliminary  sensitivity  testing 
])ractical :  consequently  it  is  the  anaphy- 
lactic reactions  to  these  agents  which  are 
most  unexpected. 
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Classification   of   Anaphylactogenic   Drugs 

Zussman  is  of  the  opinion  that  jieni- 
cillin  has  replaced  foreign  animal  sernni 
as  the  commonest  cause  of  anaphylactic 
reactions  at  the  present  time  and  esti- 
mates the  antibiotic  to  be  responsible 
for  1,000  deaths  annually."  Evans  states 
that  penicillin  has  caused  more  side  re- 
actions than  any  other  drug  ;  he  indicates 
that  lO'f  of  the  nation's  population  are 
potential  candidates  for  hypersensitivity 
reactions  to  the  first  and  most  commonly 
used  antibiotic.^  An  indication  of  the 
incidence  of  this  problem  may  be  ob- 
tained from  a  consideration  of  the  sta- 
tistics compiled  in  a  nation-wide  surve\- 
of  antibiotic  reactions  occurring  during 
the  period  from  1954  through  1956. 
Two  thousand,  nine  hundred  ninety-five 
severe  antibiotic  reactions  were  discov- 
ered in  a  survey  of  299<:  of  the  nation's 
general  hospital  beds,  80%  of  which 
were  caused  bv  penicillin.  There  were 
793  ana])hylactic  reactions  to  penicillin  ; 
63  of  these  reactions  proved  fatal.  A 
breakdown  of  these  anaphylactic  reac- 
tions according  to  the  routes  of  penicillin 
administration  is  as  follows  :"* 

Route  of  Adininlstrotioii :  Xo.  of  coses 

Parenteral  penicillin  733 

Oral  penicillin  49 

.\erosol  penicillin  4 

Penicillin  ointment  1 

Penicillin  in  no.se  drops  1 

Penicillin  skin  test  1 

These  statistics  clearly  indicate  that 
most  ana])lnlactic  reactions  to  penicillin 
have  followed  parenteral  administration, 
particularlv  when  procaine  ])enicillin  was 
used.''  Certain  preparations,  such  as 
penethamate  hydrochloride  (Xeopenil), 
reportedly  are  associated  with  a  greater 
incidence  of  sensitization,  while  such 
])reparations  as  penicillin  0  seem  to  be 
associated  with  a  lesser  incidence.-'  The 


above  statistics  reveal  a  significant  num- 
ber of  anaphylactic  reactions  following 
oral  penicillin  therapv.  .\  survey  of  the 
recent  l-'nglish  literature  l)y  Maganzini 
revealed,  in  addition  to  his  two  reported 
cases,  nine  reports  of  anaphylactic  reac- 
tions to  oral  penicillin,  with  one  death.* 
It  is  apparent  that  penicillin  anaphylaxis 
is  a  risk  even  when  the  oral  route  is 
used,  contrary  to  previous  beliefs.  Birk 
and  Mason  each  reported  an  anaphylactic 
reaction  to  i)ral  penicillin,  occurring  in 
patients  with  previous  contact  with  this 
antibiotic,  in  which  symptoms  did  not 
appear  until  30  minutes  after  ingestion 
of  the  drug.''-  '  Due  to  the  frequency 
with  which  this  catastrophic  reaction 
occurs  in  association  with  ])enicillin 
therapy,  ])reliminary  sensitivity  tests  are 
necessarv  in  an  attempt  to  minimize  the 
occurrence  of  this  tragedv. 

Other  antibiotics  have  been  responsi- 
ble for  the  production  of  anaphylactic 
shock,  fortunatel)-  with  far  less  frec|uency 
than  penicillin.  Of  the  809  serious  anti- 
biotic reactions  reported  by  the  Food 
and  Drug  .Administration,  16  were 
caused  by  streptomycin,  dihydrostrepto- 
mvcin.  chloram]ihenicol,  and  tetracycline, 
with  2  fatalities. ■*  Rower  reported  an 
anaphylactic  death  following  intramuscu- 
lar injection  of  erythromycin  in  a  two- 
year-old  female  with  a  history  of  a  pre- 
vious urticarial  reaction  to  penicillin.'^ 
In  this  patient  there  apparently  was  no 
previous  contact  with  erythromycin : 
a  similar  apparent  lack  of  opportimity 
for  sensitization  was  noted  by  Rothen- 
berg  in  re]")orting  an  anaph\lactic  reac- 
tion to  vancomycin  in  a  patient  known 
to  be  IniJersensitive  to  sulfonamides  and 
who  subse(|uently  developed  an  allergy 
to  no\-iibiiK-in.''  These  reports  at  least 
suggest  that  a  patient  with  a  known 
antibiotic  sensitivity  has  a  greater  pro- 
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peiisity  for  becoming  sensitized  to 
another  antibacterial  agent  than  a  pa- 
tient who  gives  no  evidence  of  such  an 
allergic  tendency.  It  seems  logical  that 
all  such  therap\'  should  be  administered 
with  additional  caution  under  such  cir- 
cumstances. 

Foreign  animal  serum,  usually  in  the 
form  of  tetanus  or  diphtheria  antitoxin, 
was  the  major  anaphylactic  offender  of 
previous  years,  hut  case  reports  of  senuii 
anaphylaxis  are  lacking  in  the  recent 
English  literature.  This  apparent  lack 
of  occurrence  may  represent  either  the 
etifectiveness  of  prophylactic  skin  testing, 
which  is  almost  imiversally  employed, 
or  simply  failure  to  report  these  reac- 
tions. A  significant  contribution  toward 
diminution  of  serum  anaphylaxis  has 
undoubtedly  been  made  by  the  wide- 
spread use  of  toxoid  for  immunizati(jn  ; 
consequentl}-,  even  though  many  indi- 
viduals are  sensitive  to  horse  serum,  they 
rarely  require  antiserum  as  a  protective 
measure.  In  any  case,  the  apparent  de- 
crease in  incidence  of  anaphylactic  reac- 
tions to  foreign  animal  serum  must  not 
lead  to  the  impression  that  such  precau- 
tions are  no  longer  required  in  serum 
therapy. 

Anaphylactic  reactions  to  salicylates 
are  excellent  examples  of  ability  of  an 
orally  administered  drug  for  producing 
allergic  shock.  This  group  of  drugs  is 
among  the  most  common  and  dangerous 
causes  of  drug  reactions.'"  Aspirin  is  a 
notable  cause  of  the  most  violent  sys- 
temic reactions  in  asthmatics  sensitive 
to  it.-  Such  reactions  tend  to  occur  about 
20  minutes  after  ingestion  of  the  aspirin 
and  usually  manifest  as  a  severe  asthma- 
tic attack  which  may  prove  rapidly  fatal.' 
The  closely  related  sulsstances  sodium 
salicylate  and  acetylsalicylic  acid  have  a 
well-recognized   propensity    for  provok- 


ing acute  anaphylactic  reactions.  Harvey 
and  Solomon  reported  a  case  of  anaphy- 
lactic shock  occurring  in  a  tuberculous 
patient  with  a  history  of  previous,  less 
severe  reactions  to  streptomycin  and 
liara-aminosalicylic  acid  (PAS).  Fifteen 
minutes  after  ingestion  of  a  test  dose  of 
1.5  Gm.  of  P.\S  the  patient  manifested 
anaphylactic  sym])toms.  In  their  review 
of  the  literature,  the  authors  were  unable 
to  find  a  report  of  a  fatal  anaphylactic 
reaction  to  PAS.  It  is  not  known  whether 
cross-sensitivity  exists  between  PAS  and 
acetylsalicylic  acid." 

Although  the  most  common  reactions 
to  local  anesthetics  are  of  the  toxic 
variety,  allergic  reactions  do  occur  and 
are  occasionally  of  an  anaphylactic  na- 
ture.'- Criep  and  Ribeiro  mentioned  pre- 
vious reports  of  fatal  reactions  to  cocaine, 
tetracaine,  and  ])rocaine  and  reported 
three  of  their  own  cases  of  anaphylactic 
death  attributable  to  procaine.  These  re- 
actions followed  topical  mucosal  applica- 
tion, intercostal  nerve  block,  and  gingival 
infiltration.'''  Alorrissett  reported  the 
first  fatal  case  of  lidocaine  (  Xylocaine ) 
anaphylaxis,  which  followed  gingival  in- 
filtration of  this  agent  in  a  patient  with 
a  history  of  sulfonamide  sensitivity.'"*  A 
fatal  anaphylactic  reaction  to  benzocaine 
contained  in  a  throat  lozenge  was  re- 
cently written  uj)  by  Hesch.  This  author 
pointecl  out  that  reactions  to  local  anes- 
thetics most  commonly  follow  topical 
application  of  the  agent  on  mucous  mem- 
branes, as  a  result  of  surprisingly  rapid 
absorjjtion  which  is  capable  of  almost 
equaling  the  plasma  levels  obtained  by 
rapid  intravenous  injection.  The  com- 
mon basic  structures  shared  by  local 
anesthetics  may  result  in  cross-reac- 
tions.'- 

Anaphylactic  reactions  have  been  re- 
ported   as    rare    occurrences    with    only 
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three  hormones  used  in  therapeutics. 
Anaph}lactic  shock  occurring  as  a  com- 
phcation  of  insulin  coma  therapy  was 
reported  in  a  patient  who  suhsequently 
gave  a  positive  response  to  an  intrader- 
mal test  with  dilute  insulin  and  who  was 
also  demonstrated  to  have  circulating 
antihodies  to  insulin.'-'  Fortunately,  ana- 
phylactic reactions  to  insulin  ap])ear  to 
be  exceedingly  rare  in  diabetic  manage- 
ment. Several  anaphylactic  reactions  to 
ACTH  were  noted  in  the  literature  by 
Eisalo,  Leskinen,  and  Oka ;  only  two  of 
these  reactions  jiroved  fatal.  These 
authors  reported  a  fatal  reaction  occur- 
ring in  an  asthmatic  patient  following- 
intramuscular  injection  of  corticotropin. 
It  would  seem  that  there  is  little  justifi- 
cation for  the  therapeutic  use  of  this 
trophic  hormone  when  an  identical  effect 
can  l)e  achieved  with  adrenal  corticos- 
teroids, without  the  danger  of  anaphv- 
lactic  reaction."'  Two  maternal  deaths 
resulting  from  I'itncin  anaphxlaxis  were 
recently  reviewed  by  the  Wisconsin  ]\Ia- 
ternal  ]\Iortality  Study  Committee ;  how- 
ever, such  a  reaction  to  the  oxvtocic 
factor  appears  to  be  a  raritv.''^ 

Anaphylactic  shock  complicating  the 
use  of  therapeutic  enzymes  is  also  quite 
rare :  it  has  been  reported  to  follow  ad- 
ministration of  penicillinase  (  Xeutra- 
pen)  and  chymotrypsin  (Chymar).  Pen- 
icillinase anaphylaxis  was  first  rejiorted 
by  H\-man  in  a  patient  with  an  urticarial 
penicillin  reaction:  no  previous  contact 
with  this  enzyme  could  be  established.  In 
regards  to  the  antigenicity  of  this  com- 
])Ound  it  is  of  interest  that  antibody  for- 
mation following  jjenicillinase  injection 
has  been  demonstrated  in  experimental 
animals,  although  a  comparable  response 
in  humans  remains  to  be  shown.'**  Caputi 
cites  a  case  of  anaphylactic  shock  which 
followed  intramuscular  administration  of 
penicillinase   in    a    child    wlin   presented 


with  a  penicillin-induced  allergic  derma- 
titis. To  explain  the  presence  of  hyper- 
sensitivity in  a  ])atient  with  apparently 
no  previous  contact  with  this  enzyme, 
the  author  postulated  that  sensitizatinn 
resulted  from  the  ]>rn(luction  of  penicil- 
linase by  certain  bacterial  members  of 
the  normal  flora,  notably  staphlococci  and 
Esrhrrichia  coli.  Apparently  endogenous 
lienicillinase  is  not  manufactured  in 
iiuantities  sufficient  to  produce  allergic 
manifestations  in  the  host.'''  Chymotryp- 
sin has  also  been  incriminated  in  an 
anaphvlactic  reaction.  This  occurred  fol- 
lowing a  course  of  injections  of  this  pro- 
teolytic enzyme  in  a  ]5atient  being  treated 
for  epididymitis :  however,  no  case  of 
anaphylactic  severit\  had  been  reported 
previously.-" 

Isolated  case  reports  of  anaphylactic 
reactions  resulting  from  the  administra- 
tion of  various  other  pharmacologic 
agents  are  in  the  literature.  Although 
extremely  rare  as  causative  agents,  the 
ability  of  these  drugs  to  produce  such 
devastating  reactions  must  be  remem- 
bered when  their  use  is  contemplated. 

Organic  iodide  contrast  media  em- 
ployed in  intravenous  urographv  produce 
severe  reactions  in  about  one  of  everv 
500  ])atients,  according  to  a  recent  sur- 
vey by  Xesbit.  This  urologist  collected 
136  cases  of  anaphylactic  shock  associ- 
ated with  injection  of  Hy])a<|ue,  Mi()k(in, 
and  Renografin.  The  only  fatality  fol- 
lowed the  administration  of  a  diagnostic 
dose  of  Hypaque  to  a  patient  who  failed 
to  react  to  a  preliminary  1  cc.  test  dose.-' 
Payne.  Morse,  and  Raynes  published  a 
case  report  of  an  anaphylactic  death 
which  followed  the  intravenous  injection 
of  a  test  dose  of  50%  Miokon.--  Several 
other  diagnostic  agents  have  also  been 
responsible  for  an  occasional  anaphylac- 
tic reaction.  Sodium  dehydrocholate 
(Decholin)     produced     immediate    ana- 
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phylactic  manifestations  during  a  circu- 
lation time  determination  in  a  patient 
without  a  history  of  previous  allergy  or 
prior  exposure  to  this  drug.  At  the  time 
this  case  was  being  written  up,  Coggins. 
Skimier,  and  Burrell  were  ahle  to  find 
only  one  additional  case  in  the  litera- 
ture.-'' Steelier  recently  reported  an  ana- 
phylactic reaction  with  fatal  laryngeal 
edema  which  complicated  the  use  of 
liromsulfalein  in  an  asthmatic  patient 
who  had  received  this  drug  previously. 
This  was  the  second  reported  anaphy- 
lactic death  attrilnitahle  to  bromsulfa- 
lein.-'  MacCuish  reported  a  fatal  reac- 
tion to  Cong'i)  Red  and  in  his  review  of 
the  literature  found  rejxirts  of  an  addi- 
tional six  severe  reactions  with  two 
deaths.  This  author  was  of  the  opinion 
that,  even  though  the  ];)atient  had  no 
history  of  receiving  Congo  Red  ])revi- 
ously.  the  reaction  was  of  an  allergic 
nature,  since  brochospasm  was  the  prin- 
cipal clinical  feature.  In  an  attempt  to 
explain  this  apparent  discrepancy,  the 
investigator  postulated  that  combination 
of  the  azo-dye  with  serum  protein  jiro- 
duced  an  azo-protein  responsible  for 
sensitization.-"' 

\'arious  vitamins  of  the  B  complex 
have  on  rare  occasions  been  responsible 
for  anaphylactic  reactions.  Chitwood  and 
Moore  mentioned  reports  of  anaphylactic 
shock  due  to  thiamine,  nicotinic  acid,  and 
folic  acid  and  reported  a  case  of  an 
anaphylactic  reaction  to  a  vitamin  B 
complex  preparation  administered  intra- 
venouslv.  This  patient  had  received  in- 
tramuscular injections  of  this  vitamin 
])reviously.-" 

Bernstein  reported  the  eighth  anaphy- 
lactic reaction  to  heparin,  the  first  case 
report  appearing  in  the  literature  in 
1946.  His  case  involved  an  asthmatic 
patient  who  subsequently  gave  a  positive 
response  to  intradermal  sensitivity  test- 


ing with  dilute  heparin  ;  the  presence  of 
circulating  antibodies  to  this  anticoagu- 
lant was  also  demonstrated  by  passive 
transfer  of  sensitivity  to  the  skin  of  two 
N'olunteers.  The  author's  immunologic 
studies  revealed  that  the  hypersensitiv- 
ity was  directed  toward  the  heparin  poly- 
saccharide rather  than  animal  protein 
contaminants  from  the  parent  beef  or 
pork.-^ 

Severe  but  non-fatal  allergic  reactions 
have  been  reported  to  occur  rarel}'  in 
association  with  the  injection  of  internal 
hemorrhoids  with  quinine  urea  hydro- 
chloride as  a  sclerosing  agent.  Berko- 
witz  recently  reported  a  fatal  anaphylac- 
tic reaction  complicating  hemorrhoidal 
treatment  with  a  newer  sclerosing  agent, 
sodium  psylliate.-*' 

Table    1.      Summary    of    the    Anaph.vlactogenic   Drugs 

I.  Aiitibiolics 

1.  Penicillin 

2.  Streptomycin 

3.  Erythromycin 

4.  Tetracycline 

5.  Chloramphenicol 

6.  \'ancomycin 

II.  Antitoxins:  foreign  scrum,  predominate- 
ly of  equine  origin 
III.  Salicylates 

1.  Acetylsalicylic  acid 

2.  Para-aminosalicylic  acid 

3.  Sodium  salicylate 
I\'.  Local  Anesthetics 

1.  Cocaine 

2.  Tetracaine 

3.  Procaine 

4.  Lidocaine 

5.  Benzocaine 
V.  Hormones 

1.  ACTH 

2.  Pitocin 

3.  Insulin 

\'I.  Therapeutic  cnj:\'ines 

1.  Penicillinase 

2.  Chymotrypsin 
\'II.  Diagnostic  drugs 

1.  Organic  iodide  contrast  media 

2.  Sodium  dchydrocholate 

3.  Bromsulfalein 

4.  Congo  Red 
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VIII.  Miscclliiiic'oiis    iigcitts 

1.  Vitamins  of  B  complex 

2.  Heparin 

3.  Sclerosing   Solutions 


Clinical  Features  of  the  Anaphylactic 
Reaction 

The  onset  of  symptoms  of  this  reac- 
tion is  usually  related  temporally  to  the 
route  of  administration  of  the  anaphy- 
lactogenic  drug,  intravenous  administra- 
tion generally  tending  to  provoke  a 
reaction  within  seconds,  while,  with  the 
oral  route,  the  development  of  clinical 
manifestations  is  likely  to  he  delayed 
for  20  to  30  minutes.  In  an  extremely 
hypersensitive  individual,  however, 
symptoms  ma}'  occur  immediately  upon 
ingestion  of  the  drug.  The  severity  of 
the  reaction  appears  to  parallel  the 
rapiditv  with  which  symptoms  develop ; 
consequently,  the  immediate  reactions 
carrv  the  hazard  of  sudden  cardiorespira- 
tory arrest.  In  fact,  death  may  occur  so 
precipitously  that  no  symptoms  other 
than  collapse  are  noticeable.'" 

In  reactions  which  are  not  instantane- 
ously fatal,  the  usual  pattern  consists  of 
dyspnea,  cyanosis,  shock,  and  coma. 
Bronchospasm,  as  manifested  hy  audible 
wheezing,  was  apparent  as  the  cause  of 
dyspnea  in  many  of  the  case  reports  re- 
viewed, but  in  some  instances  airway 
obstruction  was  clinicdh'  e\'i(lent  at  the 
laryngeal  level;  inspiratory  stridor  indi- 
cating the  presence  of  laryngeal  spasm 
and/or  edema.'-  As  a  rule  there  is  no 
time  available  for  manometric  determi- 
nations of  blood  pressure :  however,  the 
presence  of  peripheral  vascular  collapse 
may  be  inferred  from  the  typical  clinical 
signs,  including  weak,  rapid  pulse  and 
cold,  moist  skin.  Pulmonary  edema  may 
develop  as  a  consequence  of  prolonged 
airway  obstruction,  unless  circtdatory 
arrest   supervenes.    Generalized    conxul- 


sive  activity  may  result  from  cereliral 
hypoxia. 

In  patients  in  whom  the  develoiJuient 
of  peripheral  vascular  collapse  is  some- 
what delayed,  allergic  symptoms  such  as 
angioneurotic  edema,  particularly  in  the 
periorbital  and  circumoral  regi(jns.  rhi- 
norrhea,  irritative  cough,  diffuse  urti- 
carial or  pruritic  er\thematous  eruptions 
may  be  observed  transiently."-  '"■  -"  In 
these  reactions  with  delayed  onset  of 
shock,  which,  as  previously  mentioned, 
tend  to  be  associated  with  an  orally 
administered  anaphylactogenic  agent, 
jialatal,  palmar,  and  genital  pruritis  may 
be  premonitory  symptoms :  these  pa- 
tients may  also  manifest  vomiting  and 
diarrhea.''' '' 

Patients  surviving  the  initial  phase  of 
an  anaphylactic  reaction  may  develop 
precordial  pain  characteristic  of  acute 
coronary  insufficiency.-"  Bernreiter  made 
electrocardiographic  observations  on  a 
])atient  during  the  subsiding  i)hase  of  a 
penicillin-induced  anaphylactic  reaction. 
The  initial  tracing,  taken  while  the  pa- 
tient was  in  jirofound  shock,  revealed 
atrial  tibrillation.  intraventicular  conduc- 
tion disturbance,  severe  coronar\'  insuf- 
ficiency, and  marked  injur\'  to  the 
posterior  wall  of  the  left  ventricle.  Sub- 
se(|uent  electrocardiograms  revealed  dis- 
appearance eif  these  abnormalities.  These 
Inidings  were  interjjreted  as  indicating 
the  possibility  of  direct  myocardial  and 
coronary  partici])ation  in  the  anaphylac- 
tic process :  tliis  was  i)ostidated  to  be 
the  mechanism  of  sudden  cardiac  asystole 
and  death  in  some  anaphylactic  reac- 
tions.'"' Rosenfeld.  Silyerblatt,  and  (irish- 
man also  advocate  direct  anaphylactic 
involyement  of  the  myocardium  and  cor- 
onary circulation.  Reference  was  made 
by  these  investigators  to  the  ]iro<hK'tion 
of  recordable  arrlntbniias  li\  the  .'iddi- 
tiou    of    antim'u    to    a    bath    coiUaining 
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auricular  muscle  from  a  sensitized  guinea 
pig.  .\  possible  contributing  role  of  car- 
diac insufificiencN  in  tbe  development  of 
systemic  byi)otension  was  considered. 
Tbese  autbors  also  reported  tbeir  elec- 
trocardiograpbic  findings  in  two  astb- 
matic  jiatients  wlio  experienced  anapby- 
lactic  reactions.  Tbeir  first  patient  man- 
ifested precordial  jiain  associated  witb 
tbe  electrocardiograpliic  pattern  of  acute 
coronary  insufficiencv,  botb  of  wbicb  dis- 
appeared coincident  witb  clinical  im- 
provement. Acute  cor  pulmonale  was 
noted  electrocardiograpbically  in  tbeir 
second  patient ;  in  tbis  instance  pulmon- 
ary vasoconstriction  was  postulated  to 
be  tbe  predominant  feature.  Sucb  an 
electrocardiograpbic  pattern  bas  been 
previously  described  in  astbmatic  pa- 
tients during  anapbylactic  reactions.-''  In 
view  of  tbe  capillary  alterations  occur- 
ring in  anapbylaxis,  bowever.  it  would 
seem  reasonable  to  ascribe  a  peripberal 
origin  to  tbe  coronary  insufficiency,  since 
cases  exbibiting  evidence  of  reduced 
coronary  blood  flow  in  tbe  absence  of 
systemic  bypotension  bave  not  been 
reported. 

Drug-induced  anapbylactic  sbock  may 
present  as  a  diagnostic  problem  wben  it 
is  encountered  in  a  comatose  patient  wbo 
cannot  assist  tbe  pbysician  by  providing 
a  bistory.  As  in  tbe  two  patients  reported 
by  Maganzini.  tbis  situation  is  most  like- 
ly to  be  associated  with  orally-admin- 
istered anapbylactogenic  agents,  because 
the  resultant  reaction  is  apt  to  occur 
without  tbe  physician  at  band  to  witness 
it."  Tbe  two  conditions  wbicb  are  most 
often  confused  witb  an  anaphylactic  re- 
action are  sxncope  and  a  toxic  reaction 
to  an  injected  or  ingested  drug.  \\'ald- 
blott  recognized  s}nco])e  by  tbe  presence 
of  facial  pallor  and  bradycardia  as  con- 
trasted with  tbe  facial  flushing  and 
tachycardia   of  anaphylaxis."^   Tbe  case 


re]5orts.  however,  which  were  reviewed 
in  tbe  preparation  of  tbis  paper  make 
it  evident  that  differentiation  of  these 
two  conditions  on  tbis  basis  is  not  reli- 
able, since  botb  bradycardia  and  pallor 
may  accompany  a  severe  anaphylactic 
reaction.  Tbe  toxic  efifect  of  a  drug  is 
apt  to  be  associated  witb  clinical  features 
wliicb  reflect  its  major  ])harmacologic 
action  rather  than  symptoms  character- 
istic of  an  allergic  process. 

Immunologic  Mechanism  of  the 
Anaphylactic   Reaction 

In  the  literature  only  minimal  consid- 
eration is  devoted  to  tbe  underlying 
luechanism  of  human  anaphylactic  shock, 
since  the  urgency  of  the  situation  is  not 
conducive  to  academic  observations. 
Much  of  the  work  on  the  mechanism  of 
tbis  reaction  has  been  carried  out  in 
laboratory  animals,  however,  and  in  an 
attempt  to  elucidate  the  fundamentals  of 
tbe  anapbylactic  process  in  man,  it  is 
necessary  to  extrapolate  tbis  experi- 
mental information  to  the  human  coun- 
terpart. In  an  extensive  and  excellent 
review  of  tbe  experimental  literature 
dealing  with  this  problem,  Burdon  as- 
signs botb  the  cellular  and  tbe  humoral 
theories  their  proper  place  in  ana])by- 
laxis.  Tbis  phenomenon  is  apparently 
based  upon  the  fixation  of  antibodies  to 
cells,  thereby  creating  a  hypersensitive 
state.  The  factors  responsible  for  this 
fixation  remain  a  mystery.  Circulating 
antibodies  can  also  be  demonstrated  in 
tbe  anaphylactic  state,  and  undoubtedly 
•  contribute  to  its  production,  but  tbe  exact 
nature  of  tbis  role  remains  a  matter  of 
dispute.  Some  of  tbe  confusion  concern- 
ing tbe  function  of  circulating  antibodies 
might  be  eliminated  by  considering  tbe 
observation  that  there  are  several  types 
of  antibodies  with  various  fimctions. 
Reagins  are  thought  to  be  the  antibodies 
which  bave  an  affinitv  for  the  cells,  tbis 
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process  of  fixation  being  responsilile  for 
the  primary  reactions.  Certain  other 
antibodies  have  been  noted  to  possess  a 
specific  protective  action  and  have  been 
appropriately  designated  as  "l:)locking" 
antibodies. 

Experimental  evidence  indicates  that 
antigen-antibody  combination  in  the 
serum  produces  a  toxic  ])rn(hict  and  ap- 
parently incorporates  complement  into 
the  formation  of  a  proteolytic  enzyme. 
This  complex  also  contains  a  fraction 
which  exhibits  a  histamine-like  effect  on 
contact  with  smooth  muscle.  .Administra- 
tion of  an  allergen  to  an  extremely  sensi- 
tive subject  theoretically  produces  the 
observed  anaphylactic  reaction  as  a 
result  of  combination  of  antigen  with 
antihixh"  of  lioth  the  fixed  and  circulat- 
ing tvpe.  This  circulating  antibody  seems 
to  be  of  a  tvpe  which  is  peculiar  to  indi- 
\'iduals  w'nh  an  allergic  predispnsitif)n. 
because  combination  with  antigen  results 
in  the  formation  of  a  proteolytic  enz\-me 
ca])able  of  cellular  digestion  which  will 
release  histamine-like  substances.  Physi- 
ologically active  substances  other  than 
histamine  have  been  shown  to  contribute 
to  the  alterations  which  characterize 
anaphyla.xis.  The  decreased  coagulability 
which  has  been  observed  ex])erinientallv 
has  been  attrilnited  to  endogenous 
heparin.''^ 

Becker  postules  that  antigen-antibody 
combination  activates  an  enzyme  system 
which  is  res])onsible  for  cellular  injury, 
since  one  of  the  four  fractions  of  serum 
complement  has  been  shown  to  be  a 
proteolytic  enzyme  while  the  remaining 
three  fractions  are  thought  to  be  pro- 
teases. Thus  the  fall  in  cnmpleinenl  level 
demonstrable  in  ana])hvla\is  ])iissiblv 
represents  its  participation  in  enzymatic 
activitv  resulting  in  cellular  injurw"'- 
This  ruuhor  also  suggests  that  serotonin 
may   be   one  of  the  chemical   mediators 
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of  anaphylaxis,  Init  the  role  i^if  this  sub- 
stance in  the  human  reaction  cannot  be 
assessed  on  the  basis  of  animal  work  be- 
cause Sanyal  and  ^^"est  demonstrated 
that  the  participation  of  serotonin  in 
anaphylaxis  was  subject  to  a  great  deal 
of  species  variation.'^'' 

Pathophysiology 

If  the  patient  survives  long  enough 
for  their  development,  tissue  lesions 
appear  to  lie  centered  in  vascular  endo- 
thelium and  smooth  muscle.''^  A  gen- 
eralized spasm  of  smooth  muscle  and 
increase  in  ca])illary  permeability  consti- 
tute the  major  jKitbophysiologic  changes 
of  human  ana] )hy lactic  shock.-**  As  was 
ap])arent  in  many  of  the  case  reports 
reviewed,  this  smooth  muscle  spasm  is 
most  evident  clinically  in  the  bronchial 
tree  and  creates  airwa\'  obstruction 
which  rapidly  results  in  bypo.xia.  The 
latter  may  be  responsible  for  coma,  con- 
vulsions, and  cardiac  arrest  and  in  itself 
mav  contrilmte  substantially  to  peripheral 
\ascular  colla|)se.  Histamine  produces 
|)rearteriolar  dilatation  and  increase  in 
ca])illary  permealiility  resulting  in  sys- 
temic hypotension  and  reduction  in  tissue 
lilood  flow.-"  T^ermealiility  changes  in  the 
ca]:)illary  endothelium  may  be  of  such 
a  degree  as  to  result  in  marked  diminu- 
tion in  plasma  volume :  consequently, 
plasma  ex]ianders  may  be  re(|uired  for 
the  correction  of  hvpotension," 

.\n  explanation  for  the  absence  of 
urticaria  and  angioneurotic  edema  in  pa- 
tients who  rajjidlv  bee  mu"  hypotensive 
was  jirovided  by  the  Scantlinavian  writ- 
ers b'.i.salo,  Leskinen,  and  Oka.  These 
authors  pointed  out  that,  in  tlie  ])resence 
of  hy])otension  with  its  attendant  dimi- 
nution in  ca])illary  jierfusion  ]iressure, 
these  transudative  ])hen(imcn;i.  which 
result  from  increased  cajiillarx  jiermea- 
ability.  do  not  develop.'" 

;•,./.  i.\  .Vo.  ■/ 
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Emergency   Management 

An  aiia]ilivlactic  reaction  constitntes 
a  medical  eniergenc\-  in  wiiicli  the  pa- 
tient's cliances  tor  survival  (le|)en(l  upon 
the  immediate  and  systematic  institution 
of  ])roper  therajn-.  In  such  an  emergency 
situation  no  time  is  availahle  for  the 
gathering  of  necessary  therapeutic  tools, 
conse{|uently  these  materials  nnist  he 
accessihle  at  all  times.  Frickman  and 
Lofgren  have  assembled  anaphylactic 
sets  which  are  cunstantK  availahle  in 
the  ^Mayo  Clinics  and  Rochester  Hospi- 
tals. For  information  aliout  the  contents 
cf  these  well-stocked  emergenc\'  kits  the 
reader  is  referred  to  the  article  hv  these 
authors.''' 

Mxcejit  wlien  a  reaction  fullows  intra- 
venoirs  administration  or  intramuscular 
injection  in  the  deltoid  or  gluteal  regions, 
the  ])lacing  of  a  tournii|uet  ])roximal  to 
the  injection  site  may  delav  further 
ahsor])tion.'  Unfortunately,  this  maneu- 
ver will  he  of  assistance  in  only  the  few 
instances  in  which  the  injection  of  the 
offending  agent  has  been  made  sulicuta- 
neouslv  at  a  distal  location  on  an  ex- 
tremity, or  with  the  rare  anaphvlactic 
reaction  complicating  cutaneous  sensi- 
tivity testing. 

The  patient's  condition  must  be  rapid- 
ly assessed  to  determine  the  proper 
method  of  resuscitation.  The  average 
reaction  is  accompanied  by  rapid  devel- 
o])ment  of  peripheral  vascular  collapse: 
however,  no  time  can  he  spared  for  man- 
(imetric  verification  of  hypotension,  this 
nuist  be  decided  on  clinical  grounds 
alone.  Having  established  the  presence 
of  shock,  all  anti-anaph\lactic  thera]i\- 
should  be  administered  intravenouslv, 
except,  of  course,  when  circulatorv  arrest 
rapidly  follows,  in  which  case  a  different 
ap])roach  is  indicated. 

The  first  weapon  in  the  treatment  of 
anaphylactic    shock    should    always    be 


epinephrine  1:1000,  0.5  cc.  intravenous- 
ly.' In  reactions  which  follow  intramus- 
cular or  subcutaneous  injection  of  an 
anaphylactogenic  agent  an  additional  0.3 
cc.  of  aqueous  epinephrine  should  be 
infiltrated  at  the  injection  site  in  a 
further  attem|it  to  delay  absorption  of 
the  offending  drug.  The  intravenous 
epinephrine  sin  mid  be  followed  immedi- 
ately by  diphenhydramine  (Benadryl) 
50  mg.  (in  an  adult)  by  the  same  route. 
The  value  of  antihistaminics  in  the 
treatment  of  these  reactions  has  been 
questioned  by  many  :  however,  the  pa- 
tient should  be  given  the  benefit  of  the 
doubt.  The  action  of  the  corticosteroids 
appears  to  be  too  slow  in  onset  to  be 
life-saving  in  the  anaphylactic  situation  : 
in  sjMte  of  this  hydrocortisone  sodium 
succinate  in  100  mg.  doses  may  prove 
beneficial  in  some  cases.'  In  anaphylactic 
reactions  to  penicillin  the  enzyme  peni- 
cillinase (Neutrapen)  may  l)e  adminis- 
tered in  doses  of  800,000  units  if  the 
patient  survives  the  immediate  reaction. 
The  limitations  of  this  agent  in  the  ana- 
phvlactic situation,  however,  are  recog- 
nized by  its  manufacturer.  There  is  usu- 
allv  insufficient  time  for  its  action  to 
l)ecome  manifest  before  the  patient  suc- 
cumbs.''■  ■^'^  As  previously  indicated,  this 
enzvme  itself  is  capable  of  inducing  an 
anaphvlactic  response.'*'  "^ 

One  of  the  immediate  cimsiderations 
in  the  management  of  this  reaction  is 
to  combat  anoxia,  the  existence  of  which 
nia\-  contribute  significantly  to  vascular 
collapse,  as  well  as  lead  to  rapid  demise. 
Oxygen  should  be  administered  by  the 
most  flirect  route  available,  preferably 
b\-  mask.  If  bronchospasni  floes  not  re- 
spond promptly  to  epinephrine  the  slow 
intravenous  administration  of  amino- 
phvlline.  in  a  dose  of  250-500  nig.,  may 
be  effective.  This  bronchodilator,  how- 
ever,  is  contraindicated   in   the  absence 
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of  hronchospasm  because  of  its  liypoten- 
sive  action.  Airway  obstruction  at  tbe 
laryngeal  level  niav  necessitate  a  tracbe- 
otomy.' 

Tbe  immediate  reaction  ma\-  be  sur- 
\i\'ecl  hut  sliDck  may  persist,  even  tbougb 
the  patient  was  placed  in  Trendelenburg 
position  tbe  moment  vascular  collajise 
became  ap])arent.  Although  epinephrine 
will  antagonize  tbe  broncboconstrictor 
action  f)f  histamine,  it  cannot  be  consid- 
ered an  antagonist  of  histamine  in  the 
cardiovascular  system,  since  tbe  constric- 
tor effect  of  histamine  on  cutaneous 
vessels  is  more  than  counter]  )alanced  hv 
the  muscular  vasodilatation  it  produces.''" 
Consequentl}-,  it  may  be  necessarv  to 
employ  a  vasopressor  infusion,  which 
should  be  administered,  if  possible,  with 
the  same  needle  as  was  used  to  inject 
the  initial  medication.  As  previouslv  in- 
dicated, the  hypotension  may  prove  re- 
fractory to  vasopressors,  particularlv  in 
patients  who  have  developed  urticaria 
and  angioneurotic  edema,  and  plasma 
ex]ianders  ma}-  he  needed  to  correct  the 
hypovolemia.'' 

In  tbe  severe  anaphylactic  reaction 
which  produces  sudden  cardiorespiratorv 
arrest,  tbe  apjiroach  must  be  directed 
towards  ])rom])t  restoration  of  circula- 
tion and  o.xygenation  of  blood:  it  is 
obviously  useless  to  administer  anti-ana- 
phylactic  agents  intravenouslv  in  the  ab- 
sence of  circulation.  Consequentlv,  one 
of  the  first  determinations  to  be  made  in 
the  severe  reaction  concerns  recognition 
of  cardiac  standstill ;  this  may  lie  rapidh' 
detected  by  such  simple  observations  as 
the  absence  of  audible  heart  soimds.  tbe 
ai)sence  of  aortic  pulsation  on  abdominal 
]ialpation,  and  ophthalmo.scopic  detection 
of  segmentation  in  retinal  venous  blood. 

Certain  criteria,  as  outlined  by  South- 
worth,  must  be  fulfilled  before  cardio- 
respiratory   resuscitation    is    attempted. 


Fortunately,  the  very  nature  of  the  ana- 
phylactic reaction  permits  most  of  these 
requirements  to  lie  met.  provided  that 
tbe  reaction  occurs  in  a  hospital,  where 
proper  facilities  and  personnel  are  avail- 
able to  undertake  such  radical  measures. 
Indeed,  most  patients  who  suffer  an 
anaphylactic  reaction  in  a  hosiiital  have 
tbe  fundamental  health  to  justif\"  resto- 
ration to  life,  are  not  hypotensive  prior 
to  tbe  onset  of  tbe  reaction  and  thus  do 
not  have  ])re-e.\isting  cerebral  ischemia, 
and  cardiac  massage  with  artificial  respi- 
ration can  be  instituted  within  four  min- 
utes after  cessation  of  cardiac  action. 
Prior  to  tbe  performance  of  a  thora- 
cotomy tbe  physician  should  jiound  on 
tbe  ])atient's  precordiuni  several  times, 
since  this  sini]ile  maneuver  is  sometimes 
effective  in  reversing  cardiac  asystole. 
The  physician,  however,  who  undertakes 
cardiac  massage  must  have  had  some 
training  in  this  technique  and  an  assist- 
ant must  be  available  to  provide  pul- 
monary ventilation  with  a  plastic  resusci- 
tube  until  more  adequate  facilities  are 
at  hand.^'' 

Prophylactic  Measures 

Preliminary  sensitivity  testing  is  un- 
doubtedly of  value  in  preventing  ana])]iy- 
lactic  reactions  in  jiatients  who  ha\'e  no 
known  drug  allergy,  lint  the  use  of  this 
procedure  is  only  practical  with  the  com- 
mon offenders,  even  though  cutaneous 
hypersensitivity  has  been  demonstrated 
in  patients  who  have  experienced  an 
anaphylactic  reaction  to  one  of  tbe  less 
conunon  anapbylactogenic  agents.  Only 
under  special  circumstances  does  it  lie- 
come  worthwhile  to  use  sensitivit\-  test- 
ing priiir  to  administration  of  a  drug 
which  on  rare  occasions  ]iroduced  ana- 
phylactic shock.  .Such  circumstances  in- 
clude a  history  of  atopic  disease,  notablv 
asthma  (since  these  individuals  seem  to 
be  ])rime  candidates  for  developing  ana- 
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phvlaclic  sensitivity  ) .  and  patients  with 
a  history  of  severe  allergic  reactions  to 
drugs  which  are  chemically  similar  to  the 
agent  whose  use  is  under  consideration: 
examples  of  the  latter  would  he  anti- 
hiotics.  local  anesthetics,  and  salicvlates. 
Otherwise,  the  uncommon  offenders 
should  he  used  only  when  strictly  indi- 
cated, and  hy  the  oral  route  whenever 
possible ;  this  is  the  only  jiractical  pro- 
phylaxis available  against  anaphylactic 
reactions  to  this  group  of  drugs. 

Preliminary  sensitivitv  tests  are  now 
in  wide-s]iread  use  in  an  attempt  to  re- 
duce the  incidence  of  severe  reactions  to 
the  two  major  offenders,  foreign  animal 
serum  and  penicillin.  For  years  skin  or 
ophthalmic  testing  has  been  standard 
procedure  prior  to  the  administration  of 
foreign  serum  as  an  antitoxin,  and  sim- 
ilar tests  are  being  adopted  as  a  routine 
procedure  in  prejiaration  for  penicillin 
therapy.^ 

A  positive  iienicillin  sensitivitv  test 
suggests  the  likelihood  of  a  severe,  im- 
mediate reaction,  while  a  negative  re- 
sponse indicates  that  an  anaphylactic 
reaction  is  less  likely  to  occur,  but  does 
not  exclude  this  possibility.  ^■■''  These 
sensitivity  tests  are  of  value  onlv  in  pre- 
dicting the  majority  of  anaphvlactic 
reactions  to  penicillin,  and  are  of  no  value 
in  determining  the  probability  of  a  reac- 
tion of  the  delayed  variety.-'  Smith  ob- 
served several  patients  with  jiositive 
conjunctival  tests  but  negative  skin  tests  : 
one  of  these  patients  subsequently  died 
from  an  anajjhylactic  reaction  to  peni- 
cillin.''' McCuiston  reported  a  near  fatal 
])enicillin  reaction  occurring  in  his  office 
after  a  negative  conjunctival  test.^" 

.Smith  studied  a  simplified  sensitivitv 
test  procedure  and  concluded  that,  in 
addition  to  obtaining  a  historv  of  previ- 
ous reaction  to  penicillin,  the  onlv  reli- 
able    method     for     identifying    patients 


susceptible  to  ]ienicillin  anaphylaxis  was 
provided  liy  preliminary  skin  and  con- 
juncti\al  testing.  The  seemingly  good 
correlation  between  cutaneous  and  sys- 
temic sensitivity  obtained  apparently  re- 
sulted from  his  use  of  undiluted  ])enicil- 
lin.  in  the  form  of  jirocaine  penicillin  in 
a  concentration  of  300.000  units  per 
cubic  centimeter,  rather  than  the  dilute 
solutions  advocated  by  others.  Patterson, 
however,  advises  caution  when  perform- 
ing skin  tests  with  penicillin,  and  this 
woulrl  seem  especially  pertinent  when 
undiluted  antibiotic  is  used,  since  serious 
reactions  have  occurred  with  the  tests 
alx)ve.'  Preliminary  skin  and  conjunc- 
tival testing  should  also  be  employed 
when  oral  penicillin  is  to  be  used,  since 
anaphylactic  reactions  associated  with 
this  previously  believed  safe  route  are 
b\-  no  means  rare. 

Thus,  the  present  status  of  penicillin 
as  a  potent  anaphylactogenic  agent  would 
seem  to  dictate  its  reservation  for  clin- 
ical situations  where  a  bacteriologic 
diagnosis  and  in  vitro  sensitivitv  studies 
indicate  that  it  is  the  drug  of  choice, 
and  in  this  situation  a  ])rior  reaction 
should  be  searched  for  historically  and 
[jreliminary  cutaneous  and  conjunctival 
sensitivity  testing  employed."*"  Only  with 
this  approach  can  penicillin  be  eliminated 
from  its  role  as  the  major  offender  in 
anaphylactic  reactions  conijilicating  mod- 
ern therapeutics. 
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Eastern  Equine  Enceplialonivelilis 

_///  infrcqiicnllv  discussed  but  very  important  disease 

G.  ALLEN  MOULTON,   M.D. 


Eastern  equine  encephalomyeli- 
tis is  a  virus  disease,  affecting  the  nerv- 
ous system  of  man  and  of  many  warm- 
lilnuded  animals.  A  disease  of  sporadic 
recurrence  and  of  varying  mortality,  it 
is  found  in  the  United  States  over  an 
area  including  principalh'  the  tidewater 
regions  of  the  Atlantic  Coast. 

For  more  than  100  years,  the  horse 
has  been  known  to  have  the  clinical  dis- 
ease and  with  a  high  mortality.  Tradi- 
tional names  for  the  disorder  have  been 
"Staggers, "  "Encephalomeningitis," 
"Blind  Staggers,"  and  "Forage  Poison- 
ing." It  is  known  as  well  by  many  local 
synonyms.-^ 

A  vaccine  has  been  prepared  which, 
when  given  to  horses,  results  in  a  high 
degree  of  immunity.  The  disease,  how- 
ever, still  occurs  in  horses  that  are  not 
immunized  even  though  they  are  few  in 
number  and  despite  the  great  decrease 
in  the  national  horse  population.  It  is 
recognized,  therefore,  that  non-immun- 
ized horses  are  susceptible. 

Since  1932,  it  has  been  known  that 
birds  frequently  suffer  from  Eastern 
Equine  Encephalomyelitis.^'  '^-  ^^  All  spe- 
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cies,  including  the  chicken,  are  suscep- 
tilile.  Reports  of  the  disease  in  wild 
birds  including  the  English  sparrow, 
partridge,  and  the  pheasant  have  been 
recorded,  and  the  mortality  is  high.  Con- 
servationists are  particularly  concerned 
lest  the  disease  reduce  the  wild  bird  pop- 
ulation, particularly  the  pheasant. 

Mosquitoes,  lice,  and  midges  have  been 
incriminated  as  vectors,  particularly  lie- 
cause  of  the  parallel  increase  of  these 
insects  and  encephalomyelitis  in  warm 
weather    following    a    rainy    season.''' !'■ 

12.  19 

The  first  proven  case  of  Eastern 
Equine  Encephalomyelitis  in  man  from 
which  the  virus  was  isolated  was  re- 
ported by  Fothergill,  Dingle,  Farber, 
and  Connerley^o  in  1938.  Since  then,  the 
disease  has  been  reported  as  far  west 
as  the  state  of  Louisiana,  as  far  north 
as  Wisconsin,  throughout  the  southern 
United  States,  and  in  the  northern  pan 
of  Brazil.fi.  !■».  16. 17.  IS 

It  appears  that  man  and  the  horse  are 
infected  concurrently  with  epidemics  oc- 
curring in  wild  birds.  Man  and  horse 
are  considered  to  be  "dead-ends"  for  the 
infection,  as  neither  apparently  serves 
as  an  agent  of  dissemination.  Reports  of 
human  cases  have  included  scattered. 
isolated,  individual  cases  and  groups  of 
as  nianv  as  38  in  one  particular  area.  The 
human  form  of  the  disease  is  indeed 
alarming  because  of  the  high  mortality 
and  the  destructive  effects  of  the  infec- 
tion on  cerebral  tissue.^  It  would  appear 
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Fig.    1 .      Photomicrograph    of    cortex 
of     pheasant    showine    focus    of     in- 
flammatory   destruction    and    of    ex- 
tensive  leukocytic    infiltration. 
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Fig.  2.  High-power  photomicrograph 
of  cortex  of  horse  showing  leuko- 
cytic infiltration  and  early  swelling 
and    disintegration    of    neuron    cells. 


Fig.  .{.  i^ow-power  photomicrograph 
of  cortex  of  a  horse  showing  peri- 
vascular foci  of  brain  destruction 
and  interstitial,  leukocytic  infiltra- 
tion. 
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Fig.  4.      Low-power  photomicroKraph  *5l*^jE*i' *  iv^VV'^  \-     '  ^   *  >  V^    •  ''•'-', 

of  human  cortex   showinn   perivascu-  ^^w^^*'-*  ^^*  **  j*      «.  -      "  ji  t  '  '  J* 

lar.      spongv      demyelinization      and  /^-t*'   •J'5>t^U;^^3^  '-         .*'^j?'"      ^  -W^^  •**   *  '    '^     'A-      -^ 

early   gliosis.  ^  -.^W^lf^       ,  ^ --^i' v- •    .•'         ^T"  •    5.»<''         ' '• 


Fig.  5.  Photomicrograph  of  human 
cortex  showing  focus  of  demyelini- 
zation    with     gliosis     in     late     phase. 


that  only  four  cases  of  complete  recdvery 
in  man  have  been  repnrted. 

The  Clinical  Syndrome 

Horses  suffering  from  Eastern  Equine 
Encephalomyelitis  exhiliit  a  syndrome 
described  as  being  initially  one  of  agita- 
tion. The  horse  walks  in  circles ;  his 
vision  is  impaired,  and  if  he  meets  an 
obstacle  such  as  a  tree  or  fence  post,  he 
will  stand  in  front  of  it  and  push  initil 
he  drops  from  e.xhaustion.  This  period 
of  "agitation"  is  rapidly  followed  by  one 
of  lethargy  which  is  descrilied  by  vet- 
erinarians as  "a  depression  of  psyche." 
The  horse  usuall\'  dies  in  from  24  to  4S 
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hours  following  the  onset  of  symptoms. 
Recoveries  are  rare,  and  these  animals 
are  useless. 

In  man,  attention  is  called  to  the  rela- 
tionship and  the  possibility  of  the  dis- 
order through  iiKjuiry  into  pre-existing 
animal  cases  of  encephalitis  among  do- 
mestic or  wild  birds  or  horses  in  the 
vicinity.  In  man,  the  disease  begins  with 
an  intestinal  "grippe-like"  syndrome 
which  lasts  for  one  or  two  days  and 
which  is  followed  by  apparent  recovery 
and  a  state  of  well-being  which  lasts  for 
from  one  to  seven  days.  There  is  then  a 
sudden  onset  of  overwhelming  toxemia 
with  fever,  coma,  stupor,  stiff  neck,  mus- 
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cular  twitching,  or  even  convulsions.  The 
cerebrospinal  fluid  will  contain  fruni  2 
to  2000  cells  per  cubic  millimeter,  most 
of  these  being  polymorphonuclear  neu- 
triiphils.  The  course  of  this  disease 
varies.  There  is  an  estimated  62  ^i  mor- 
tality. In  the  few  patients  who  have 
recovered,  profound  mental  retardation, 
emotional  instability,  paralysis,  and  con- 
vulsions have  been  noted. 

Pathology- 
Studies  of  the  disease  in  the  horse  and 
in  nian''2- ■*•  9- 1".  20  \-^^y^  been  apparently 
similar  although  a  paucity  of  adetjuately 
studied  brain  material  prevents  too  accu- 
rate a  conclusion.  The  disease  is  char- 
acterized by  a  perivascular  focus  of 
leukocytes,  the  focus  occasionally  being 
hemorrhagic.  These  areas  are  chiefly 
jjericapillarv  and  may  be  widespread 
throughout  the  entire  brain  although 
they  are  predominantly  in  the  gray  mat- 
ter of  the  cereliral  hemispheres.  These 
foci  show  a  distinct  tendency  for  diffu- 
sion from  the  vessel  into  the  adjacent 
brain  with  bubbly  vacuolization  of  brain 
tissue  and  great  focal  destructiim  of 
neuron  cells  which  may  be  seen  in  all 
stages  of  the  degeneration.  It  is  obvious 
that  the  encephalitic  focus  is  a  deliberate 
and  progressive,  destructive,  and  irre- 
versible, inflammator\-  process  anrl  that 
the  virus  is  obviouslv  highh'  neuro- 
tropic. 

l')Ut  little  else  has  been  recorded  con- 
cerning the  nature  of  this  disease  in 
man.  Indeed,  despite  the  fact  that  the 
disease  has  been  prevalent  in  the  state 
of  Maryland  (and  as  late  as  \'^>5^h  and 
despite  the  fact  that  the  disease  in  man 
has  been  known  since  19.iS.  b'.it  few 
rei)orts  involving  careful  study  of  the 
human  nervous  .system  have  ap])eared. 
I  )ata  relating  to  eijidemics  in  man  have 


been  recorded  chiefl)'  in  the  public  press, 
indeed,  the  hies  of  the  nation's  largest 
repository  of  pathologic  material.  The 
.\rmed  Forces  Institute  of  Pathologv,  do 
nut  contain  a  single  proven  human 
specimen. 

Discussion 

Eastern  Equine  Encephalomyelitis  is 
a  disease  which  has  been  known  in  the 
b.orse  and  in  birds  for  many  years.  Alan 
is  susceptible  to  the  disease  and  the 
proven  relationship  has  existed  since 
1^38.  Periodically,  epidemics  in  man 
have  been  reported  with  occasional  single 
case  reports  but  with  most  meager  path- 
ologic studies.  The  obvious  difticulties 
lie  in  an  apparent  lack  of  contact  between 
veterinarians  and  neuropathologists :  in 
the  infrequent  nature  of  the  epidemics  in 
man :  the  failure  of  the  practitioner  to 
be  conscious  of  the  possibility  of  the  dis- 
order ;  and  as  well,  the  failure  to  make 
a  virologically  sound  diagnosis  or,  in 
fatal  cases,  to  prove  the  disease  ])atlio- 
logically. 

l-",astern  Equine  luicephalomyelitis  is 
a  disease  which  obviously  requires  addi- 
tional epidemiological,  clinical  and  most 
certainly  neuropathological  study.  Clini- 
cians encountering  symptoms  compatible 
with  Eastern  Equine  Encephalomyelitis 
in  man  should  avail  themselves  of  viro- 
logical  or  neuropathologic  consultants 
whose  interest,  enthusiasm,  and  assist- 
ance will  no  doubt  materially  aid  in  the 
acquisition  of  the  desired,  additiunal 
information. 

Discussion  By  Dr.  Charles  N.  Luttrell 

Patliological  studies  of  tlic  kind  iloscrihi'd 
by  Dr.  Moulton  are  essential  at  the  outset  in 
providing  a  firm  foundation  for  tlic  furt!icr 
analysis  of  the  pathogenesis  of  viral  cnccplia- 
loniyclitidcs.  Since  1890,  the  study  of  the 
pathogenic  actions  of  certain  neurotropic  vir- 
uses has  attracted  the  attention  of  a  nuniluT 
of  investigators.   Many  have  so;ight  to  tlirow 
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light  on  these  problems  by  the  use  of  some 
method  of  parenteral  injection  of  virus,  often 
at  some  site  in  the  peripheral  or  central  nerv- 
ous systems.  How  far  such  artificial  methods 
further  knowledge  of  the  pathogenesis  of  in- 
fections that  are  acquired  naturally  remains 
controversial. 

Let  us  consider  briefly  the  more  commonly 
considered  views  of  central  nervous  system 
invasion  by  neurotropic  viruses.  It  has  been 
shown  by  a  number  of  investigators  that  the 
inoculation  of  rabies,  herpes,  pseudo-rabies, 
and  poliomyelitis  into  a  major  nerve  trunk 
is  followed  first  by  regional,  and  later  by 
more  generalized  involvement  of  the  central 
nervous  system.  .Mthough  feasible  experimen- 
tally with  the  great  majority  of  neurotropic 
viruses,  this  ascending  neural  route  is  prob- 
ably the  one  followed  in  natural  infection 
only  in  rabies,  in  which  the  inoculation  ordi- 
narily takes  place  traumatically  in  saliva  con- 
taminated tissues  in  the  depths  of  a  dog  bite. 
The  most  persuasive  evidence  for  considering 
the  neural  route  of  central  nervous  system 
invasion  in  rabies  is  to  be  found  in  the  experi- 
ments by  Schweinberg  and  Windholz  upon 
liarabiotic  rats  possessing  a  common  blood 
circulation.  When  rabies  was  injected  into 
the  leg  of  one  of  these  rats,  only  that  animal 
later  developed  signs  of  infection.  Moreover, 
when  emulsions  were  made  from  the  brains  of 
such  rats  and  injected  intracerebrally  into 
guinea  pigs,  only  those  that  received  material 
from  file  inoculated  member  of  the  parabiotic 
pair  subsequently  liecame  rabid. 

.•\s  a  result  of  the  demonstrated  occurrence 
of  viremia,  as  a  precursor  to  paralysis  in 
epidemic  poliomyelitis,  interest  has  naturally 
become  directed  to  possible  sites  in  the  central 
nervous  system  at  which  virus  might  escape 
from  the  blood  stream  and  gain  a  foothold  in 
the  nervous  system.  Bodian  suggested  that  the 
area  postrema  which  lies  just  beneath  the 
ependyma  of  the  floor  of  the  fourth  ventricle 
might  provide  such  a  locus.  Others,  notably 
Horstman  and  P'aber.  have  suggested  that  the 
spinal  ganglia  with  their  more  permeable  blood 
vessels  might  provide  the  initial  site  of  invasion 
of  the  nervous  system.  The  answer  to  the 
question  of  the  u.sual  site  of  invasion  of  the 
central  nervous  system  from  the  vascular 
system  remains  unsolved. 

The  observation  by  Martin  in  1950  t'lat  the 
inoculation  of  certain  commonly  used   projihy- 


lactic  agents  ma\  occasionally  be  followed  liy 
paralysis  of  the  liinli  injected  has  led  to  a 
condition  known  as  provocative  poliomyelitis. 
The  pathogenesis  of  provocative  poliomyelitis, 
lioth  as  to  the  occasional  sequel  of  nonspecific 
injections  and  of  unusually  vigorous  e.xercise 
(Russell,  1947),  poses  problems  of  much 
interest  for  tlie  more  general  question  of  inva- 
sion of  the  central  nervous  system  of  neuro- 
tropic viruses.  At  present  two  theories  com- 
pete for  acceptance  :  first,  virus  particles  circu- 
lating in  the  blood  at  the  time  of  inoculation 
might  escape  into  inflamed  tissues  and  pass 
centripetally  along  a  reigonal  nerve  trunk : 
second,  irritation  by  a  foreign  material  in  the 
nniscle  leads  to  a  bombardment  of  regional 
segments  of  spinal  cord  by  sensory  impulses, 
and  the  exaggerated  neural  activity  may  bring 
about  local  vasodilation  in  these  segments  that 
adversely  afifects  the  blood  brain  barrier. 

There  have  been  some  recent  experimental 
findings  which  suggest,  but  by  no  means  prove, 
that  segments  of  the  cerebrospinal  axis,  ren- 
dered unusually  active  either  by  heightened 
sensory  stimulation  or  by  exceptional  motor 
activity,  may  present  sites  of  lowered  resist- 
ance for  the  extravascular  lodgement  of  any 
neurotropic  virus  particles  that  may  chance 
to  be  circulating  in  the  blood  at  the  time. 

Much  of  the  basic  information  needed  before 
investigations  on  the  pathogenesis  of  many 
important  nervous  diseases  can  be  undertaken 
lies  in  the  fields  of  physiology  and  biochem- 
istry. We  nmst  obviously  solicit  the  collabora- 
tion of  the  basic  biological  scientists  if  we 
entertain  any  reasonable  hope  of  solving  the 
many  problems  posed  by  central  nervous  sys- 
tem disease. 
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Dean's    Letter 

Pear  Mctiibrrs  o/  tlic  .lliiiinii  ami  I-rirnds: 

'Sloit  of  tlie  teaching"  of  medical  students  in  clinical 
^^  medicine  is  done  at  the  hedside  and  in  small  conferences 
■^mtr-^  ^^H  in  the  clinics  and  seminar  rooms.  The  quality  and  availa- 
^^^A  Jk  ^^^k  hility  of  many  excellent  up-to-date  medical  publications 
^^^^HH|  ^^^^k  makes  it  unnecessary  to  present  many  lectures  to  stu- 
^^I^H  ^l^^l  dents.  The  conference,  the  oral  quiz  at  the  hedside.  the 
demonstration  and  explanation  of  clinical  findings.  ])lus  the  insistence  on  study  of 
the  pertinent  literature  does  much  to  stimulate  the  student  to  form  habits  of  study 
that  may  be  lasting. 

Great  emphasis  is  placed  on  the  rationalization  of  clinical  findings  and  the  basic 
sciences  that  tmderlie  the  pathological  changes  present  in  the  patient.  Findings  with- 
out adequate  scientific  ex])lanation  are  a  great  stimulation  to  seek  the  answers 
through  investigation  and  research. 

Great  emphasis  is  placed  upon  the  needs  of  the  patient  as  well  as  the  seeking 

of  an  adequate  explanation  for  a  symptom  or  clinical  finding.  Every  effort  must  be 

made  to  afford  the  patient  the  best  opportunity  for  health.  Psychological  as  well  as 

physical  factors  have  to  be  emphasized  to  the  student  in  the  handling  of  every  patient. 

All  of  these  factors  mean  that  a  large  number  of  the  clinical  faculty  must : 

1.  Devote  a  great  amount  of  time  to  teaching. 

2.  Be  skilled  in  the  diagnosis  and  treatment  of  patients,  both  on  a  ward  level 
and  private  patient  level  of  practice. 

3.  Have  a  fundamental  understanding  of  the  basic  sciences  as  they  apply  to 
clinical  medicine. 

4.  Have  ability  as  clinical  investigators. 

5.  Be  capable  teachers  in  the  classroom,  lecture  hall,  and  at  the  bedside. 

All  of  these  requirements  point  up  the  need  for  some  full-time  clinical  faculty 
members  on  a  geographic  basis  that  are  skillful  in  the  handling  of  private  patients  as 
well  as  those  in  the  wards. 

Clinical  medicine  can  no  longer  be  adequately  presented  to  the  students  by  part- 
time  and  volunteer  faculty.  A  combination  of  full-time,  geographic  full-time,  jiart- 
time.  and  volunteer  faculty  provides  the  best  balanced  teaching  program  in  the 
medical   schools  today. 

If  we  are  to  insure  that  the  physicians  of  tomorrow  are  adequately  educated 
to  meet  their  responsibilities,  the  medical  profession  must  constantly  work  with  the 
medical  schools  in  the  development  of  better  teaching  during  the  clinical  years  of 
study,  both  at  an  undergraduate  and  at  a  graduate  level. 

Sincerely, 
Xovciiibi-r  10,  1959  \ViLLi.\M  S.  Stone.  M.D. 

Dean 


FACULTY     APPOINTMENTS 


Dr.   Vernon  Smith 


Dk.  \'ernon  Smith  has  recentl)-  Ijeeii 
promoted  to  the  rank  of  Professor  of 
Clinical  Medicine  at  the  University  of 
Maryland  School  of  Medicine,  and  Head 
of  the  Department  of  Medicine  at  Mercy 
Hospital. 

After  attending  St.  John's  College, 
College  of  William  and  Mary,  and  Tem- 
ple University,  where  he  received  his 
medical  degree  in  1949,  he  interned  and 
was  resident  in  Medicine  at  ^^'alter 
Reed  Hospital  where  he  remained  as 
Chief  of  the  Vascular  Clinic  until  1955. 
He  then  became  Chief  of  the  Medical 
Service  of  the  U.  S.  Army  Hos])itaI  in 
Augsburg,  Germany,  until  1957  when 
he  entered  private  practice.  He  served 
during  the  Korean  War  as  a  Battalion 
Surgeon  and  was  awarded  the  I'ronze 
Star. 

Since  1957  Dr.  Smith  has  been  a 
member  of  the  staff  of  the  University  of 
Maryland  School  of  Medicine  and  has 
been  associated  with  a  number  of  vari- 
ous subjects  in  Gastroenterology  and  In- 
ternal Aledicine.  His  particular  interests 
are  in  the  field  of  Gastroenterology,  \'as- 
cular  Diseases,  and  Penicillin  Sensitivity. 
During  his  stay  at  the  \\'alter  Reed 
Hospital  he  studied  tissue  oxygen  ten- 
sion using  a  polarogra|)bic  techni(|ue 
which  be  developed. 

Dr.  Smith  is  a  Fellow  of  the  .Xmerit-an 
College  of  I'hysicians,  the  .\mcrican 
College   of   Chest    Physicians,   and    is   a 


member  of  The  American  Geriatrics  So- 
ciety, The  A.\.\S,  and  the  AMA. 

I  )r.  .Smith's  new  duties  as  Professor 
of  Clinical  Medicine  began  as  of  August 
1,   1059. 


Dr.  Walter  Ray 
Hepner,  Jr. 


Dk.  Walter  R.w  Heiwer.  Jr..  was 
recently  appointed  Professor  of  Pedi- 
atrics. After  attending  San  Diego  Col- 
lege he  got  his  medical  degree  in  1944 
from  the  University  of  Chicago  School 
of  Medicine.  Dr.  Hepner  served  an  in- 
ternship followed  by  an  active  dut\-  in 
the  U.  S.  Navy  and  took  up  Ins 
Pediatric  studies  at  the  University  of 
Chicago  from  1946  to  1949.  In  1949  he 
became  Instructor  of  Pediatrics  at  the 
University  of  Chicago  and  in  1950  be- 
came Assistant  Professor  of  Pediatrics 
at  the  University  of  Texas.  After  a  sec- 
ond tour  of  Naval  duty  in  1952  to  1954 
he  became  Associate  Professor  of  Pedi- 
atrics at  the  University  of  Missouri,  and 
in  1958  was  jiromoted  to  Professor. 

Dr.  Hepner  is  a  member  of  the  Ameri- 
can Hoard  of  Pediatrics,  the  .Society  for 
Pediatric  Research.  .American  .\cademy 
of  Pediatrics,  .Society  for  l'',xperimental 
Biology  and  Medicine,  and  .Sigma  Xi. 
He  has  published  15  ]ia])ers  on  vari- 
ous clinical  problems  and  has  been  par- 
ticularly interested  in  retrolental  fibro- 
])lasia. 

lie  will  direct  the  Newborn  .Vnrsery 
at   lln'    L'ni\('rsity   Hosjiital. 


1\>I.  4.\  \o.  I 


MEDICAL   SCHOOL   SECTION 


Dr.  Lorin  J.  Mullins 


Dr.  Lorix  J.  jMullins  was  appointed 
Msiting  Professor  of  Biophysics  in  Psy- 
chiatric Research  at  the  University  of 
Maryland  School  of  Medicine.  Dr.  Mul- 
lins attended  the  University  of  California 
and  received  his  doctorate  in  Medicine 
at  the  University  of  Rochester,  where 
he  became  Instructor  in  Aledical  Physi- 
ology. 

During  the  war  Dr.  Mullins  spent 
three  years  as  an  aviation  physiologist. 
He  is  a  fellow  of  the  American  Associa- 
tion for  the  Advancement  of  Science  and 
has  served  as  a  member  of  the  editorial 
l)oard  of  Science.  He  is  a  member  of  the 
Biophysical  Society,  the  American  Phys- 
iological Society,  the  Society  of  General 
Physiologists,  the  New  York  Academy 
of  Sciences,  the  American  Chemical  So- 
ciety, the  Society  for  Experimental  Bi- 
ology and  Medicine,  and  Sigma  Xi. 


His  chief  interests  are  in  the  structure 
and  function  of  the  cell  membrane  and 
he  has  published  numerous  papers  on 
permeability  studies  aimed  at  elucidating 
the  mechanism  of  membrane  selectivity. 

Faculty  Members  Promoted 

Dr.  James  R.  K.\rxs  was  named  Asso- 
ciate Professor  of  Medicine,  and  Dr.  Ed- 
mund S.  Rowe  was  promoted  to  Re- 
search Associate  Professor  of  Medical 
Psychology. 

Faculty  Active  at  American  College 
of  Surgeons  Meeting 

The  following  members  of  the  Medi- 
cal Faculty  were  present  at  the  annual 
meeting  of  the  American  College  of  Sur- 
geons held  on  October  26-30,  1959:  Drs. 
Harry  C.  Bowie,  R.  Adams  Cowley, 
R.  M.  Cunningham,  Arlie  Mansberger, 
Jr.,  Milton  Sacks,  E.  Roderick  .Shipley. 

Department  of  Surgery  Presents 
Exhibit 

Ax  exhibit  on  hypothermia  compiled 
by  the  Department  of  Thoracic  Surgery 
was  presented  by  Drs.  John  Allen  and 
Emil  Blair. 


^><c^  please  help  us!    /m 


^r*t 


'  f       '^iw  stAts  Hiip  :      *  m 

^    ,,  '     awnjEO  CMKOSIM  ■     a, 


National  Society  for  Crippled  Children  and  Adults 
2023  W.  Ogden  Ave.,  Chicago  12,  111. 
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POSTGRADUATE  COMMITTEE  SECTION 

Postgraduate  Committee,  School  of  Medicine 

HOWARD  M.  BUBERT,  M.D.,  Chairman  and  Director 

Elizabeth  B.  Carroll,  Executive  Secretary 

Postgraduate  Office :  Room  201 

Davidge  Hall,  Lombard  and  Greene  Streets 

Baltimore  1,  Maryland 


Neuropathology 

As   this   material   goes    to   press,   the 

Postgraduate   Couiinittee   is   completing 

arrangements    with    Dr.    John    \\'agner. 

Professor     of     Xeuro])athology,    for    a 

course  in  neuropathology  to  be  given  on 

four  week-ends;  December  11-12.   1959 

January      22-23.   1960 

March"        11-12.   1960 

May  l.vU.   1960 

Tuition  for  comjilete  course:  $125.00 

Depending  on   the   demand,   the  course 

will  be  repeated. 

Basic  Sciences  as  They  Apply  to 
the  Practice  of  Medicine 

The  course  in  basic  sciences  will  be- 
gin on  January  6.  1960.  with  21  weekly 
sessions  on  Wednesday  afternoons  from 
4:00  until  6:00  p.m.  Tuition  is  $50.00. 
VoT  full  information  or  to  make  applica- 
tion please  contact  the  Committee  office. 

Clinical  Anatomy  (Formerly 
Surgical  Anatomy) 

The  15-week  cHnicil  anatumx-  course 
is  scheduled  to  l)egin  on  January  IS. 
1960.  Classes  will  1)e  held  Mondays  from 
2:00  until  5  :00  ]).ni.  and  cm  Wednesdays 
from  8:30  until  11:30  a.m.  Tuition  is 
$150.00.  Inasnnicli  as  enrollment  is  lim- 
ited, early  ;ipplicatinn  is  recommended. 
Please  contact  the  Postgradtiate  Com- 
mittee office  for  complete  information. 


Dermatology  Days 

The  Postgraduate  Course  "Dermatol- 
ogy Days"  was  given  on  the  campus  on 
September  16  and  17,  1959,  by  the  der- 
matology section  of  the  department  of 
medicine.  Thirteen  students  were  en- 
rolled. 

Industrial  Medicine  and 
Occupational   Health 

The  Industrial  Medicine  and  Occupa- 
tional Healtli  course  whicJi  was  given 
on  October  1  and  8,  1959,  was  an  even 
greater  success  than  the  one  which  was 
given  last  year.  The  Committee  has  been 
requested  to  plan  a  similar  activity  for 
next  year.  There  were  77  students  en- 
rolled. This  number  does  not  include 
guests  or  house  men. 

Southern  Maryland 

An  8-session  course  is  Ijeing  given 
twice  monthly  September  througli  De- 
cenilier  1959,  for  the  general  ]iractition- 
ers  who  are  meml)ers  of  the  MarNJand 
Academy  of  General  Practice  in  the  area 
of  Calvert,  Charles,  and  St.  Mary's 
Counties.  Meetings  are  held  at  the  Audi- 
torium in  Hughes\-ille.  Seventeen  physi- 
cians. re])resenting  tlie  greater  majority 
nf  practitioners  in  this  area,  are  enrolled 
for  the  complete  course  and  are  receiv- 
iui?  the  instructions  with  entlnisiasm. 
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ALIMM  ASSOCIATION   SECTION 


OFFICERS 
President 
Ernest  I.  Cornbrooks.  Jr.,  M.D. 

President-EIect 

Ariiiur  G.  SnviNSKi.  M.D. 

Vice-Presidents 

Guy  K.  Driggs,  M.D. 
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Ernest  I.  Cornbrooks,  Jr.,  M.D, 
J.  Howard  B.  Franz,  M.D. 
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J.   Emmett  Queen,  M.D. 
Harry  M.  Robinson,  Jr.,  M.D. 
C.  Parke   Scarborough,  M.D. 
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William   H.  Triplett,  M.D. 
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President's    Letter 


Dear  FcIIozi'  Alumni: 

This  letter  goes  to  press  just  before  our  alumni  re- 
union at  the  Southern  Medical  Association  meeting  in 
Atlanta,  Georgia,  which  we  believe  will  be  a  success. 
We  are  now  looking  forward  to  other  alumni  reunions 
such  as  the  one  in  Philadelphia  at  the  meeting  of  the 
American  Academy  of  General  Practice  on  March  17; 
and  the  reunion  at  the  North  Carolina  State  Medical 
Society  in  Raleigh  in  May.  The  preliminary  plans  have 
been  laid  for  the  AMA  meeting  at  Miami  Beach  in 
June.  Dr.  James  \'aughn.  who  did  such  a  good  job  at 
the  Southern  Medical  Association  meeting  when  we 
were  in  Miami  before,  has  already  made  preliminarv 
arrangements  for  this  June  meeting. 

The  alumni  association  is  particularly  anxious  for 
you  to  be  cognizant  of  Alumni  Day  which  will  be  June 
2.  1960,  and  is  jjarticularly  anxious  for  the  classes  of 
1910,  and  for  every  five-year  group  thereafter,  including 
1955.  to  have  a  good  representation  on  Alumni  Dav, 
Please  have  your  reunions  planned  well  in  advance ! 

The  more  who  return  for  their  reunion,  the  better 
opportunity  we.  as  your  alumni  representative,  have  in 
understanding  your  feeling  toward  your  education  and 
the  calibre  of  our  graduates.  We  are  trying  to  accom- 
plish what  we  think  you  would  want  us  to  do  but  are 
handicapped  because  so  few,  if  any,  have  written  and 
offered  suggestions.  This  leaves  many  important  deci- 
sions u])  to  your  Board  of  Directors  who  would  like  to 
know  if  we  are  fulfilling  your  wants.  \\'rite  us  some 
constructive  criticism  in  regard  to  the  alumni  problems 
as  vou  see  them. 


Januarv. 1960 
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President's    Letter    Con't 

Write  your  classmates  and  arrange  to 
return    to    the    Baltimore    Campus    for 
Alumni    Day,  June  2,   1960.   Make  this 
our  biggest  and  best  year! 
Sincerely, 

Ernest  I.  Cornbrooks,  Jr.,  M.D. 
President 


Stanley  E.  Bradley 


Stanley    E.    Bradley    Nominated 

Recipient  of  1960  Alumni 

Honor  Award 

Dr.  Stanley  E.  Br.\ulev,  Professor 
of  Medicine  at  the  College  of  Physicians 
and  Surgeons  of  Columl)ia  University, 
has  been  named  recipient  of  the  Alumni 
Honor  Award  anfl  Gold  Key  for  the  year 
1960. 

This  award,  established  by  the  Med- 
ical Alumni  Association  more  than  a 
decade  ago,  is  given  aniuially  \<>  an 
Alumnus  of  the  School  of  Medicine  who 
has  made  outstanding  contributions  to 
medicine,  as  well  as  for  distinguished 
service  to  mankind.  Dr.  Bradley  is  known 
not  only  for  his  many  contributions  to 
the  knowledge  of  renal  function  in  health 
and  disease,  hut  also  for  his  ability  as  a 
clinical  teacher. 

Alumni  Day  Reminder 

The  letter  rei)roduced  ojjposite  was 
recently  sent  to  all  Alumni  of  the  School 
of  Medicine.  Participation  of  each  alum- 
nus in  the  activities  of  his  Association 
is  most  vital  to  the  continuing  success  of 
all  .\lunini  activities  which  in  turn  con- 


tributr  ininu'asur.'ibK  tn  the  eftorts  of  the 
academic  faculty. 

It  is  most  important  that  each  alum- 
nus identify  himself  with  the  active  func- 
tions of  his  University.  Alumni  Day, 
Thursday,  June  2,  1960,  is  such  a  day, 
dedicated  by  the  University  to  the 
Alumni.  A  tine  program  of  a  scientific 
nature  is  in  preparation.  To  many,  the 
appearance  of  the  physical  plant  will  be 
nothing  short  of  startling,  as  current  ap- 
l)earances  reflect  the  growth  and  devel- 
opments of  the  past  decade.  A  new  fac- 
ult\-.  many  new  academic  innovations, 
and  a  most  interesting  research  program 
await  Alumni  inspection. 


1960           JUNE           1960 
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I'cllozc  AhdiDius: 

Please  do  not  peep  at  this  calendar ; 
examine  it  carefully.  \ote  that  Tliurs- 
dav,  June  second,  is  stressed. 

All  alumni  are  urged  to  visit  the  Balti- 
more camjnis  that  day.  An  interesting 
])rogram  is  already  taking  form  and 
gives  promise  of  being  informative  and 
entertaining. 

Mark  vour  calendar  >ww.  do  some 
thoughtful  planning  —  arrange  to  come 
and  be  a  part  of  a  great  day.  You  will 
net  i)nl\-  be  enlightened  and  entertained, 
but  will  see  faces  and  grasp  hands  you 
had  permitted  to  slip  from  memory. 
Sincerely, 

William  H.  Triplett 
Executive  Director 


fol.   4.\   X,K    1 


HIGHLIGHTS  OF  SOUTHERN  MEDICAL  ASSOCIATION  1959 
MEETING  AT  ATLANTA 

Alumni  Function  Proves  Successful 

Cappinx.  a  very  active  scientific  ses- 
sion in  which  many  alumni  and  facuhy 
members  participated,  the  annual  alumni 
reception  and  dinner  on  the  occasion  of 
the  annual  meeting  of  the  Southern 
Medical  Association  was  most  successful. 

A  committee,  headed  by  Drs.  Louis 
O.  J.  Manganiello  and  Thomas  Mc- 
Pherson.  were  in  charge  of  the  organiza- 
tion of  the  program  which  included  cock- 
tails and  dinner  and  in  addition  an 
illustrated  lecture  on  the  progress  of 
the  School  of  Medicine  delivered  by 
Dean  William  S.  Stone. 

Held  at  the  Dinkier  Plaza  Hotel  on 
Tuesdav  evening.  Xovember  17.  the  re- 
ception was  attended  by  more  than  50 
persons  and  included  the  following : 


Dr.  and  Mrs.  Hartman 

Dr.  and  Mrs.  Francis  Ellis 

Dr.  and  .Mrs.  Rhea  Richardson 

Dr.  and  .Mrs.  Waldo  McGill 

Dr.  Philbert  .^rtigiani 

Dr.  John  Wagner 

Dr.  and  >lrs.  George  Shannon 

Dr.  and  Mrs.  Thomas  Mcl'herson 

Dr.  and  Mrs.  Eustace  Allen 

Dr.  and  Mrs.  Raymond  C.  V.  Robinson 

Dr.  and  Mrs.  John  Echols 

Dr.  J.  Morris  Reese 

Dr.  and  Mrs.  John  E.  Savage 

Dr.  and  Mrs.  L.  O.  J.  Manganiello 

Dr.  and  Mrs.  Erwin  Jennings 

Dr.  and  Mrs.  LeVan 

Dr.  and  Mrs.  Leon  Feldman 

Dr.  and  .Mrs.  E.  Paul  Knotts 

Dr.  and  Mrs.  John  R.  Shell 

Dr.  and  Mrs.  J.  R.  Phillips 

Dr.  J.  B.  Dalton 

Dr.  Wm.  C.  Pickett 

Dr.  and  Mrs.  Jack  Hightower 


Dean   Stone  gives   illustrated   talk. 

Dr.  and  .Mrs.  L.  Gu.v  Chelton 

Dr.  Eugene  Bereston 

Dr.  and  Mrs.  Harry  Robinson.  Jr. 

Dr.  and  Mrs.  Ernest  I.  Cornbrooks 

Dr.  and  .Mrs.  J.  Edmund  Bradley 

Dr.  William  S.  Stone 

Dr.  and  Mrs.  Eugene  Conner 

Dr.  and  Mrs.  F.  A.  Holden 

Dr.  and  .Mrs.  L.  C.  Donthal 

Dr.  Harry  M.  Robinson.  Sr. 

Dr.  Stone  spoke  at  length  on  the  cur- 
rent appearance  of  the  buildings  at  the 
School  of  ^ledicine.  gave  in  detail  plans 
and  proposals  for  redevelopment  of  the 
area  adjacent  to  the  Baltimore  campus 
and  in  addition  discussed  liriefly  the 
academic  plans  of  the  L'niversity  insofar 
as  teaching  and  research  are  concerned. 
Dr.  Stone's  remarks  were  illustrated 
with  lantern  slides. 


Dinner  at  Dinkier  Plaza  Hotel,  .\tlanta.  Ga. 


L.  to  R. :   Dr.  Louis  Manganiello.  Dr.  Thomas  McPherson. 
Dr.   Ernest   Cornbrooks.    Jr..    Dr.    Harr.v    M.   Robinson.    Jr. 


President   Cornbrooks   Announces 

Plans  for  1960  Alumni  Celebration 

Alumni  Day  to  be  Celebrated 

June  2,  1960 

Dr.  Ernest  R.  Cornbrooks,  Jr.. 
President  of  the  Medical  Alumni  Asso- 
ciation, has  announced  preliminary  plans 
for  tlic  June  1960  alumni  celebration, 
i  )r.  1.  Howard  Franz  has  l)een  a])- 
])iiinte<l  Cliairman  of  the  Committee  on 
Arrangements,  Dr.  Isadore  Kaplan  will 
head  the  Reception  Committee,  and  Dr. 
Edward  S.  Digges  will  act  as  Chairman 
of  the  Honor  Award  Committee. 

Class  captains  for  individual  class  re- 
unions have  been  appointed.  These  in- 
clude the  following: 

1910— Ralph  C.  Purnell  Truilt 
1915— Frank  Earl  Shipley 
1920— Frederick  Allen  Holden 
1925— Samuel  S.  Click 
1930— Lester  T.  Chance 
19.3.5— Harry  M.  Robinson.  Jr. 
1940— Wilford  H.  Townshend,  Jr. 
194,5— John  M.  Dennis 
1950— Frank  G.  Kuehn 
1955— Everard  F.  Cox 

Dr.  Cornbrooks  also  appointed  a  Con- 
stitution and  By-Laws  Committee  con- 
sisting of  Dr.  J.  Morris  Reese  (Chair- 
man), Drs.  William  H.  Tri]ilett,  and 
Harry  M.  Robinson,  Jr.  .\  .Student  Loan 
Fund  Committee,  chaired  by  Dr.  Cibson 
1.   Wells  and   includiiiir   Drs.    Morris    |. 


Maryland  .\lumni  at  19.'>9  Southern  .Medical  Asso- 
ciation Meeting.  Seated  L.  to  R.:  Dr.  J.  M.  Reese. 
Dr.  E.  Paul  Knotts.  Dr.  P.  Artieiani.  Standing  L. 
to  R.:  Dr.  L.  Dobihal,  Dr.  F.  H.  Holden.  Dr.  R. 
Richardson.   Dr.  W.   K.  McGill. 

Reese  and    I^'rank    K.    .Morris,  has  been 
appointed. 

The  Class  of  1''35  is  arranging  tlie 
Scientific  I'rcjgram  for  .\himni  Dav. 

University  of  Maryland  Medical 

Alumni  to  Meet  on   Occasion  of 

1960  North  Carolina  State  Medical 

Association  Meeting 

Our  North  Carolina  alumni  have  been 
organized  for  several  years,  and  on  the 
occasion  of  the  annual  meeting  of  the 
North  Carolina  State  Medical  Associa- 
tion, make  it  a  ])i)int  to  celebrate  with 
an  appropriate  reunion. 

The  1960  meeting  has  lieen  scheduled 
to  he  held  in  Raleigh,  N.  C,  May  9-11, 
I960.  While  at  this  date,  the  e.xact  time 
of  the  reunion  festivities  has  not  been 
set,  it  is  known  thai  it  will  l)e  held  at  the 
Sir  Walter  Raleigli  Hotel.  Dr.  Carl  N. 
Patterson  of  Durham,  N.  C,  is  in  charge 
of  arrangements,  ;ni<l  Dr.  Isaac  Wright 
of  Raleigh  is  scr\ing  ;is  his  assistant. 

Alumni  in  and  near  tlie  .Vortli  Caro- 
hna  area  should  watcli  the  .\pril  1960 
issue  of  tlie  I'lfi.i.i':  ri  .\  for  more  detailed 
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inforniation  or  should  contact  the  .Medi- 
cal Alumni  Association  or  Dr.  Patter- 
son. A  large  attendance  is  anticipated. 

Class  of  1935  to  Arrange  Scientific 
Program  for  Alumni  Day 

Undkr  the  leadership  of  Dr.  Harry 
M.  Kohinson.  Jr..  Class  Captain,  the 
Class  of  1935  has  assumed  responsihili  y 
for  the  entire  scientific  program  for 
Alumni  Day.  Details  of  this  program  will 
he  published  in  the  .\pril,  1960,  issue  of 
the  Bulletin. 

Alumni  Active  at  Recent  American 
College  of  Surgeons  Meeting 

Alum.n'i  of  the  School  of  Medicine 
who  registered  at  the  recent  meeting  of 
the  American  College  of  Surgeons  held 
in  Atlantic  City  on  October  26-30,  1959, 
included  :  Drs.  George  Bawden,  Harold 
Biel.  James  Doukas,  John  Dumler.  \\'m. 
G.  Esmond,  Wm.  Lumpkin,  Deonis  Lu- 
po,  Martin  Middleton,  Samuel  E.  Proc- 
tor, John  K.  Owen  and  W'm.  J.  Mc- 
Clafiferty  of  Baltimore. 

Drs.  \^'m.  Long  of  Salisbury,  Wm. 
H.  Fisher,  Jr.,  of  Salisbury,  Carlton 
Brinsfield  of  Cumberland,  and  J.  Fred 
Hawkins,,  Jr.,  of  Anna]iolis  also  at- 
tended the  meeting. 

Report  of  the  Board  of  Directors  of 

the  University  of  Maryland  Medical 

Alumni  Association 

August  18.  1959 

The  August  meeting  of  the  Board  of 
Directors  dealt  with  a  number  of  sub- 
jects of  vital  interest  to  the  association, 
viz :  Finances,  Certificates  of  Apprecia- 
tion presented  annually  to  all  50-year 
graduates.  Student  Loan  Fund  Contri- 
butions,  liaison  between   Alumni   Asso- 


ciation and  Faculty,  reuniims  tluring 
S.M..A.  meeting  in  Xoveniber  and  Acad- 
emy of  General  Practice  in  March  I960. 
Careful  consideration  was  given  to  a 
Ivesolution  presented  at  the  annual  meet- 
ing in  1959  by  Dr.  John  D.  Young,  Jr. 
The  unanimous  opinion  was  that  Sec- 
tion n  of  Article  HI  of  the  By-Laws  be 
amended  so  as  to  include  Resident  Staf? 
of  the  University  Hospital.  Otherwise 
the  article  and  section  remain  in  status 
quo. 

Application  for  .\ssociate  membership 
received  and  referred  to  committee. 

.\  repeat  Oyster  Roast  following  the 
February  1959  example  was  scheduled 
provided  treasury  balance  and  mollusk 
availability  would  permit. 

October  6,  1959 

The  October  meeting  brought  forth  a 
disturbing  financial  statement  and  point- 
ed up  the  necessity  of  increased  dues 
authorized  at  the  aiuiual  meeting  in  June 
1959.  A  banquet  committee  was  appoint- 
ed. The  President  reported  that  all  fu- 
ture reiuiions  of  the  Alumni,  whether 
state  or  national,  would  be  attended  by 
a  representative  from  the  School  of 
Medicine.  Plans  reported  well  underway 
for  a  reunion  in  Miami  Beach  during  the 
A.M. A.  meeting.  Specifically,  a  dinner 
June  15,  1960,  at  the  Roney  Plaza  Hotel. 
I  )r.  James  \'aughn,  Chairman. 

Further  consideration  given  the  pre- 
viously proposed  Oyster  Roast.  Matter 
referred  to  Budget  Committee. 

Two  applications  for  associate  mem- 
bership referred  to  committee. 

A  Student  Loan  Fund  Committee  was 
appointed. 

J.  Emmett  Oueen",  M.D. 
Secretary 


January, I960 
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Hfty-Year  Graduates  to  be 

Honored  by  Medical 

Alumni  Association 

Members  of  the  class  of  1910  of  the 
three  schools  will  be  the  honored  guests 
at  the  reception.  Below  is  printed  the  list 
of  graduates  of  the  several  schools  who 
will  celeljrate  their  iiftieth  year  in  prac- 
tice in  1960. 

The  Medical  Alunnii  Association  de- 
sires also  to  publish  the  class  rosters  of 
the  reunion  classes  and  these  are  found 
below.  Many  addresses  are  incomplete 
or  inaccurate.  These  are  denoted  by  an 
asterisk. 

The  addresses  are  published  first  as 
an  aid  to  the  class  captains  in  arranging 
their  several  class  reunions,  and  second, 
to  ofifer  the  Medical  Alumni  Associa- 
tion an  opportunity  to  acquire  much 
needed  corrections  to  the  mailing  lists. 
Such  information  will  be  most  welcome, 
and  members  of  the  several  classes  are 
urged  to  inform  Miss  Beatrice  Bossert, 
Executive  Secretary,  of  any  such  new 
or  corrected  addresses. — Ed. 

REUNION     CLASSES 

1910  Class  Roster 

University  of  Maryland  School  of  Medicine 

Thomas  v  Galo  Brooks 

Santiago,  De  Culia* 
MoRKis  L.  Cahn 

551  N.  11th  St.,  Reading,  Pa. 
Joseph  Caturani 

348  E.  116th  St.,  New  York.  N.  Y. 
Charles  M.  Collins 

596  Broad  St.,  Providence,  R.  I.* 
Wm.  Stanislai's  Conway 

646  Carevv  St.,  Springfield,  Mass. 
George  Cookman  Coulbourn 

Marion  Station,  Md. 
James  F.  Costas-Diaz 

St.  Luke's  Memorial  Hospital.  Ponce,  Pnerto 

Rico* 
Thomas  Dalton  Crouch 

Stony  Point,  N.  C. 


^I.a.st  known  address. 


W'illia.m  Barber  Feixers 

\'irginia* 
Frank  Paul  Firev 

2224  N.E.  46th  Ave.,  Portland  l.l  Ore. 
H.  M.  Foster 

2824  St.  Paul  St.,  Baltimore  18,  Md. 
Oscar  Andrew  Gatlin 

Knotts  Island,  N.  C* 
Michael  J.  Hanna 

Tanta,   Egypt* 
Maxey  Greog  Hoffman 

Bunker  Hill,  W.  Va. 
.\NnERSON  L.  Hyatt 

IISK'  S.  Queen  St.,  Kin.ston,  N.  C. 
Benjamin  Kader 

6901  Fieldcrest  Rd.,  Baltimore  15,  Md. 
Norman  T.  Kirk 

Montauk,  N.  Y. 

V/lNFIF.LD   L.   KoilN 

3  E.  83rd  St.,  New  York  28,  N.  Y.* 
Robert  Jones  Lovill 

125  Rockford  St.,  Mt.  Airy,  N.  C. 
Vernon  Hastings  McKnight 

Bridge  St.,  Elkton,  Md. 
Roscoe  Drake  McMillan 

Red  Springs,  N.  C. 
Charles  Wade  McPherson 

323  W.  Front  St.,  Burlington,  N.  C. 
Harry  Benjamin  Messmore 

.Addison,  Pa. 
James  F"'remont  Mkuit 

Cliarleroi,  Pa.* 
Joseph  R.  Robertson 

1700  Johns  Rd.,  Ext.,  Augusta,  Ga. 
Louis  Rubin 

10510  Euclid  Ave..  Cleveland  6,  Ohio 
John  G.  Runkel 

715  Charing  Cross  Rd.,  Baltimore  29,  Md. 

George  Elias  Sawaya 

25  de  Mayo  259,  Tucunian.  l\e])ulillc 

Argentine* 
Harry  Ralph  Seelinger 

4201  Newport  Ave.,  Xnrf.ilk,  \'a. 
John  Virgil  Shull 

184  Kearney  St.,  Perth  .Vmlmy,  N.  J. 
George  Lewis  Sticknev 

2  E.  Read  St.,  Baltimore  2.  Md. 
J.\MES  E.  Talbott 

(ilenarm,  Md. 

Ralph  C.  Purnell  Truitt 

1118  St.  Paul  St.,  Baltimore  2.  .\ld. 


/",./.   I?.  No.  I 


.ILIWIM  .ISSOCIATIOX  SFX'TIOX 


\\'.\i.  Law  REM  K  \ax  Sant 

Hiiiton  Hospital.  HiiUoii,  W.   \'a. 

Walter  Michael  Winters 
288  Broadway.  Paterson.  X.  J. 

College  of  Physicians  and  Surgeons 

William  Anderson 

143K'  S.  Main  St.,  Salt  Lake  City,  Utah* 

Walter  D.  Blankenship 
31   Sunset  Place,  Lancaster.  Pa. 

Harrison  L.  Brehmer 

106  Girard  Blvd..  S.E..  .Mbuquerque.  N.  M. 

J.  J.   BURNE 

101  N.  Grove  St..  E:ast  Orange,  N.  J. 

Ovin  Sylvester  C.\mpbell 
Grafton,  \\'.  Va. 

Denis  J.  Cronin 

1007  4th  Ave.,  Huntington  1,  W.  \'a. 

Charles  W.  Daly 
247  S.  Whitney  St..  Hartford,  Conn. 

Benjamin  B.  Finkel.stone 

1854  W.  North  .^ve..  Bridgeport  4,  Conn. 

Frank  P.  Fleminc, 
231  Princeton  St.,  St.  John,  N.  B.* 

Harris  Goldman 
3507  Garrison  Blvd..  Baltimore  15.  Md. 

George  F.  Grisinger 

1102  Virginia  St.,  Charleston  1,  W.  \'a. 

Wilbert  Lee  Grounds 
Roaring  Springs,  Pa. 

William  Byrd  Hunter 

1401  Cadiz  Ave.,  Coral  Gables  34,  Fla. 

Gaile  W.  Kahle 
Marienville,   Pa. 

Thom.\s  Francis  Keating 
20936  W.  Grand  River,  Detroit  19,  Mich, 

Nedim  T.  Laham 

Syria* 
Charles  W.  Maxso.v 

817  St.  Paul  St.,  Baltimore  2,  Md.* 

Alexander  M.  J.  Mavsels 

1201  E.  4th  St..  Bethlehem,  Pa. 

Benjamin  L.  Naiman 
3320  19th  St.,  N.W..  Washington  1(1,  D.  C. 

John  T.  H.  Powers 

55  West  St.,  Leominster,  Mass. 


"Last  known  address. 


John  George  Wm.  Schafer 

Bridgeport,  Ohio 
Herman  Seidel 

2404  Eutaw-  Place,  Baltimore  17,  Md. 
E.  P.  Shillingberg 

Gormania,  W.  \'a.* 
.\rthur  Charles  Smith 

246  Main  St.,  Danbury,  Conn. 
Emanuel  Toomin 

Slaton,  Texas* 
Letcher  E.  Trent 

1204  Bovvdoin  Rd.,  Madison  5,  Wis. 
Jesse  R.  Tuckvviller 

223  Monroe  St.,  Fairmont,  W.  \'a. 

Baltimore  Medical  College 

George  A.  .-Xrhart 

Amelia  C.  H.,  Va. 
Lee  E.  Bransford 

1282  Mayfair  Rd.,  Jacksonville  7,  Fla. 
Edmond  X.  Carignan 

LTnknown 
George  W.  Gault 

112  Walnut  St.,  Harrisburg,  Pa. 
Glenn  G.  Haight 

."Audubon,  Minn. 
Herbert  C.  Kincaid 

3635  Vacation  Lane,  Arlington  7.  Va. 
Julius  J.  Kvatsak 

3521  California  Ave.,  Pittsburgh  12,  Pa. 
Jacob  Walter  Layman 

5  Public  Square,  Hagerstown,  Md. 
Frederick  .-X.  Lobb 

304  9th  St.,  Honesdale,  Pa. 
John  Henry  Messler 

Union  Bridge,  Md. 
George  W.  Murgatroyd 

401  E.  25th  St.,  Baltimore  18.  Md. 
Edward  J.  Murray 

L^nknown 
Walter  I.  Neller 

121  Wickhan  Ave.,  Middletown,  N.  Y. 
Paul  Jones  Parker 

Hampton,  Va. 
Harrison  A.  Pruitt 

1102  N.  Fant  St.,  Anderson,  S.  C. 
Raymond  \'.  Quinlan 

5  Slate  St.,  Meriden,  Conn. 
Joseph  Cleveland  Rutrough 

Willis,  Va. 
Maurice  E.  Shamer 

3300  W.  North  Ave.,  Baltimore  U>.  Md. 
Hugh  R.  Spencer 

3601  Greenvvay.  Baltimore  18,  Md. 


January,  1960 


BULLETIN  OF  THE  SCHOOL  OF  MEDICINE,  UNirERSITY  OF  MARYLAND 


Reunion    Classes   Con't 

William  L.  Stone 

473  Bay  Ridge  Parkway,  Brooklyn  9,  N.  Y. 
Percy  Caswell  Tupper 

Unknown 
Earl  B.  Weible 

Abercronibie,  N.  D. 
Charles  B.  Wiieltle 

1279  William  St.,  Baltimore  30.  Md. 
GEORtiE  Lewis  Williams 

Unknown 


University   of  Maryland 
1915  Class  Roster 

Harvey  Clifton  Bridgers 

Blue  Ridge  Summit,  Pa. 
Louis  Arthur  Buie 

200  First  St.,  S.W.,  Rochester,  Minn. 
Thos.  M.  Calladine 

1102  Niagara  Ave.,  Niagara  Falls,  N.  Y.* 
Ralph  Cohen 

11441  Old  Bladensburg  Rd., 

Silver  Spring,  Md. 
Charles  A.  Cahn 

2145  W.  Baltimore  St.,  Baltimore  Zi,  Md. 
Vincent  J.  Demarco 

1642  Poplar  Ave.,  Memphis  4,  Tenn. 
Alberto  Garcia  de  Quevedo 

Whipple,  Ariz.* 
Louis  Diener 

2449  Eutaw  PL,  Baltim.ire  17,  Md. 
Joseph  Lee  Dowling 

57  Jackson  St.,  Providence  3,  R.  I. 
Patrick  Aloysius  Durkin 

459  Central  Ave.,  Pawtucket,  R.  L 
Michael  Joseph  Egan,  Jr. 

210  E.  Liberty  St.,  Savannah,  Ga. 
Carlos  Gonzales 

61  Pinero  St.,  Reo  Piedras,  Puerto  Rico 

I..    L.    GORDY 

5106  Harford  Ave.,  Baltimore  14,  Md. 
Samuel  H.  Greenberg 

411  W.  7th  St.,  Los  Angeles  14,  Calif.* 
Gerald  Leo  Higgins 

317  Washington  St.,  Avon,  N.  J.* 
Robert  B.  Hill,  Brig.  Gen.,  USA   (Ret.) 

Southern  Pines,  N.  C. 
William  H.  Jenkins 

2024  R  St.,  N.W.,  Washington  9,  D.  C. 
William  R.  Johnson 

Medical  Arts  Bldg.,  Baltimore  1.  Md. 


""Last  known  address. 


Roy  Robinson  Kerkow 

Waterville,   Wash. 
Herman  Warner  Kpantz 

Unknown 
Edgar  Winslow  Lane 

Bloomsbury  2,  N.  J. 
Addison  Leroy  Lewis 

214  N.  Union  Ave.,  Havre  de  Grace,  Md. 
Oscar  Vernon  Linhardt 

Unknown 
Kenneth  McCullough 

513  Elizabeth  St.,  Waycross,  Ga.* 
Wm.  Cleveland  Miller 

Gaithersburg,  Md. 
Daniel  Bruce  Moffett 

1150  Connecticut  Ave.,  N.W., 

Washington  6,  D.  C. 
Charles  Howard  Moses 

919  Linden  Ave.,  Sharon,  Pa. 
Charles  W .  Myers 

R.  D.  18,  Indianapolis  54,  Ind. 
MiLFERT  Weaver  Myers 

106  E.  Market  St.,  Warren,  Ohio* 
Albert  Augustus  Naumann 

145  State  St.,  Springfield  3,  Mass. 
Alberto  Portuondo  y  del  Pino 

Unknown 
Moses  Maskin 

817  St.  Paul  St.,  Baltimore  2,  Md. 

A.   H.   RiORDAN 

20  Maple  St.,  Springfield,  Mass.* 
John  Daniel  Robinson 

W^allace,  N.  C. 
William  Thomas  Ruark 

Pinecrest  Sanatorium,  Beckley,  W.  \'a. 
Playford  Lorenzo  Rush 

Unknown 
Lucius  C.  Sanders 

899  Madison  Ave.,  Memphis  3,  Tenn. 
Harry  Schnuck 

Encinitas,  Calif. 
LoLiis  W.  Schreiber 

261  El  Camino  Dr.,  Beverly  Hills,  Calif.* 
Frank  Earl  Shipley 

Savage,  Md. 
Charles  E.  Sima 

2074  E.  Belvedere  Ave.,  Baltim.ire  14.  Md, 
John  Thomas  Stringer 

Naval  Hospital,  Portsmcnith,  \'a.* 
Joseph  Ji^dson  Waff 

Shenandoah,  Va. 
Bascom  Lee  Wilson 

1807  37th  St.,  N.W.,  Wasliington  7.  D.  C. 
John  C.  Woodland 

524  Valley  Lane.  Falls  Clmrc]!,  Va. 


/  'ol.  4?.  No.  1 


JLIMXI  .ISSUCIATIOX  SECTION 


Elr.EXF.  JOSHVA  K.  Zeller 

2739  Eastern  Ave.,  Baltimore  2A.  Md. 
Mark  \'.  Ziegler 

801   X.  9tli  St..  Reading,  Pa. 


College  of  Physicians  and  Surgeons 
1915  Class  Roster 

JCSE   M.   COBIAN   Y  AlVEREZ 

Guayanilla,   Puerto  Rico* 
Adi.ai  E.  Callaghax 

1159  Gilmer  Dr.,  Salt  Lake  City,  Utah 
Lee  K.  Fargo 

8155  Loch  Raven  Blvd.,  Baltimore  4.  Md. 
A.  Fernos-Iserx 

2210  R  St..  X.W..  Washington.  D.  C. 
Edward  E.  Fitzpatrrk 

Rocky  Hill.  Conn. 
Luis  Felipe  Gonzalez 

Reo  Grande,  Puerto  Rico 
William  O.  Hearn 

Minnesota  Soldiers  Home  Hosi)ital, 

Minneapolis.  Minn. 
Harrv  Havward  Johxsox 

Box  172.  Tavares,  Fla.* 
F.  X.  Kearxev 

Crosbyton,  Tex. 
R.  Basil  Lixger 

Ml  W.  Main  St.,  Clarksburg.  W.  \"a. 
William  H.  McCalliox 

722  Westminster  Ave.,  Elizabeth,  X.  J. 
William  R.  McKexzie 

Medical  Arts  Bldg.,  Baltimore  1,  Md. 
A'erxon  Litzin'ger  Mahoney 

614  N.  4th  Ave.,  Tucson.  Ariz. 
Theo  H.  Morrisox.  Jr. 

11  E.  Chase  St.,  Baltimore  2,  Md. 
JuAx  J.  Xogueras 

116  Ruiz  Belvis  St..  Hato  Rev.  Puerto  Rico 
Gilberto  S.  Pesquera 

520  E.  23rd  St.,  Xew  York  9.  N.  Y. 
Costa  Exrirue  L.  Purcell 

12  Vives  St.,  Ponce,  Puerto  Rico* 
Erxest  M.  G.  Rieger 

536  5th  St.,  Niagara  Falls,  X.  Y. 
H.  L.  Rogers 

101  E.  Preston  St.,  Baltimore  2,  Md. 
Garrett  E.  Sprowls 

General   Delivery,  Glove,  .Ariz.* 
Elmer  B.  Stai.ey 

Xatrona  Heights,  Pa. 
Paul  Beadle  Steej.k 

500  Penn  Ave.,  Pittsburgh.  Pa. 


*Last  known  address. 


Harrison  M.  Stewart 

\'A  Central  Office,  Washington  25,  D.  C. 
BOLESLAW  H.  Tadeusk'k 

491  Centre  St.,  Trenton.  X.  J.* 
J.  M.  Thorup 

4927  X.E.  30th  Ave..  Portland.  Ore. 

RUFUS    F.   WOODALL 

1301  Delaware  St..  E..  Charleston  27.  W.  \'a. 


University   of   Maryland 
1920  Class  Roster 

Philip  Artigiaxi 

2305  Mayfield  Ave..  Baltimore  13,  Md. 
F.  X.  Baxvard 

1216  McCurley  Ave..  Catonsville  28.  Md. 
Adolfo  Bernabe 

260  San  Francisco  St..  San  Juan.  Puerto  Rico 
Charles  Levine  Billixgslea 

1  S.  Center  St..  Westminster,  Md. 
H.  M.  Bubert 

Medical  Arts  Bldg.,  Baltimore  I,  Md. 
Claude  Burton 

Veterans  Hospital,  Lake  City,  Fla. 
Joseph  Austin  Cl.^rken 

27  Ingraham  PI.,  Xcwark  8.  X.  J. 
Alfredo  Comas  y  Calero 

Guantama,  Cuba* 
Xathax  J.  Davidov 

3218  Eastern  Ave..  Baltimore  24,  Md. 
Louis  Charles  Dobihal 

447  X.  Kenwood  Ave.,  Baltimore  24.  Md. 
Harold  Parriott  Evans 

Keystone,  W.  Va. 
Raphael  Garcia  De  Quevedo 

Puerto  Rico* 
Leon  Ginsburg 

529  N.  Charles  St..  Baltim.ire  I,  Md. 
Bexjamix  Gold 

Peachtree  St.,  Shelby,  X.  C. 
Francisco  .A.  Goxzalvo 

.\ddress  unknown 
Rattansha  Merwaxzi   Hakim 

Address  unknown 
Frederick  Allen  Holden 

Medical  Arts  Bldg.,  Baltimore  1.  Md. 
Z.  Vance  Hooper 

3534  Ellerslie  Ave.,  Baltimore  18.  Md. 
Albert  Humbert  Jackvoxy 

339  Elmwood  .Ave..  Providence.  R.  I. 
A.  M.  Jaxer 

La  Romana.  San  Domingo, 

Dominican  Republic 
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James  Thos.  Kenlre 

29  Ocean  Ave.,  New  London.  Conn.* 
James  Patrkk  Kinney 

48  Cornell  Ave..  Eggertsvillo  21.  X.  V. 
Earl  Paul  Knotts 

Denton.  Md. 
S.    W.   KOURXEV 

4404  Bedford  Place.  Baltimore  l.S.  Md. 
\\'illiam  Lleiiers.  Jr. 

lUl  W.  Frederick  St.,  Stannton,  \'a. 
\\'al[)o  Knox  McGill 

Clover,  S.  C. 
William  K.  Mackey 

510  10th  Ave..  Huntington  1.  W.  \'a. 
^VILLIA^[  F.  Martin 

225  Hawthorne  Lane.  Charlotte  4.  X.  C. 
George  C.  Mediary 

230  Main  St.,  Reisterstown,  Md. 
John  \V.  Metcalf 

1202  Daniels  St.,  Toronto,  Ohio 
William  J.  B.  Orr 

4801   Connecticut  Ave.,  N.W., 

Washington,  D.  C. 
Clayton  C.  Perry 

1058  Hanna  Building,  Cleveland.  Ohio 
D.  J.  Pessagno 

Medical  Arts  Building.  Baltimore  1,  Md. 
Joseph  Perry  Ponte,  Jr. 

202  Orchard  St.,  New  Bedford,  Mass. 
Ernesto  Quintero 

1305  Ponce  de  Leon  Ave.,  San  Juan,  Puerto 

Rico 
J.  Morris  Reesk 

Medical  Arts  Building,   Baltimore   1,  Md. 
Rhea  Richardson 

1445  Oglethorpe  St.,  Macon.  Ga. 
James  William   Skaggs 

Nitro,  W.  Va. 
Fred  B.  Smith 

2  W.  University  Pkwy.,  Baltimore  18.  Md 
Henry  Sheppard,  Jr. 

922  W.  University  Pkwy..  Baltimore  18,  Md. 
Howard  Lee  Tolso.n 

Medical  Arts  Building.  Cumherland,  Md. 
J.  Harold  Underwood 

114  Cleveland  Ave.,  X.W.,  Canton  2,  Ohio 
.•\liiert  Wild 

759  Parkway  Blvd..  Alliance.  Ohio 
Israel  Saul  Zinberg 

2320  Eutaw  Place,  Baltimore  17,  Md. 


'Last  known  address. 


University   of  Maryland 
1925  Class  Roster 

S.    P.    B.\LCERZAK 

101  E.  Main  St.,  Carnegie.  Pa. 

XlCHOLAS    X.    BrIGLIA 

2116  W.  Passyunk  Ave..  Philadelphia,  Pa. 
Leo  T.  Brown 

1621   New  Hampshire  Ave..  X.W., 

Washington,   D.  C. 
Paul  ^L  Byerly 

3033  \\'.  Xorth  Ave.,  Baltimore  16,  Md. 
William  R.  Cadle 

Emmittsburg,  Md. 
Jose  Caso 

Santurce,  San  Juan,  Puerto  Rico 
.\braham  A.  Clahr 

1901  Harrison  Ave.,  New  York  53.  X.  Y. 
John  Marbury  Coe 

171   E.  Walnut  St.,  Philadelphia.  Pa. 
.\rthur  Alexander  Cope 

17  S.  4th  St.,  Hamburg.  Pa. 
Eva  F.  Dodge 

2124  W.  11th  St.,  Little  Rock,  Ark. 
Leonida  McFerring  Draper 

3213  Lawnview  St.,  Corpus  Christi,  Tex. 
Jacob  Louis  Dreskin 

34  Lyons  Ave.,  Newark  8,  N'.  J. 
J.  Sheldon  Eastland 

Medical  Arts  Building.  Baltimore  1,  Md. 
Lee  W.  Elgin 

1401  N.W.  7th  Ave..  Miami.  Fla. 
Francis  Alva  Ellis 

8  E.  Madison  St.,  Baltimore  1.  Md. 
Harry  Herman  Epstein 

160  W.  77th  St.,  New  York,  X.  Y. 
Franklin  R.  Everett 

21  N.  State  St.,  Dover,  Del. 
Raphael  Farber 

1063  St.  Paul  St.,  Rochester  21.  X.  Y. 
-\bi.tah  Clements  Fields 

Ensley,  .-Ma.* 
H.  H.  Fischman 

326  Avon  Ave..  Xewark.  X.  J. 
.\bner  M.  Fuchs 

29  E.  9th  St.,  New  York.  X.  ^■. 
Wilbur  Elton  Gattens 

167  E.  Main  St.,  Frostburg.  Md. 
Samuel  S.  Glkk 

,i914  Park  Heights  Ave..  Baltimore  15.  Md, 
Cecil  M.  Hall 

400  Central  .\ve..  (Jreat  Falls,  Mont. 
Ben  Hertz 

205  E.  10th  St.,  Xew  York.  X.  Y. 
Ralph  H.  Hofleu 

Xorfolk   Xavy   H.i>pital.   Portsmouth.   \'a.* 


I'ol.   h.  X,K   I 


.ii.r.MXi  Jssoci.iTiox  sncTiox 


James  G.  Howell 

1011  Frederick  Ave.,  Catoiisville  .'8,  Md. 

JaROSLAV    HlLLA 

2214  E.  Fayette  St.,  Baltimore  .il.   Md. 
Morris  Albert  Jacobs 

1010  North  Point  Rd..  Baltimore  24.  Md. 
John  P.  Keating 

6129  Saunders  St..  Rego  Park  74,  X.  Y. 
Joseph  W.  Kimbrough 

Xaval  Hospital,  Pliiladelphia.  Pa.* 
William  Kenneth  Knotts 

Fcderalsburg.  Md.* 
Ed\v.\rd  R.  Lanus 

122  E.  93rd  St.,  New  York  28,  X.  Y.* 
George  F.  Leibensperger 

24  E.  Main  St.,  Kutztown,  Pa. 
William  Earl  Lennon 

111  W.  Central  St..  Federalsburg,  Md. 
Samuel  Arthur  Linde 

915  19th  St..  Washington.  D.  C* 
Daniel  London 

117  W.  13th  St.,  Xew  York  11,  X.  Y. 
Claude  M.  Lowe 

Massillon  State  Hospital,  Massillon,  Ohio 
Edgar  R.  Miller 

United  Medical  Mission.  Kathmandu, 
Xepal,  India 
Charles  Anthonv  Minnefor 

1164  S.  Orange  Ave..  South  Orange,  X.  J. 
Anthony  Carmen  Montani 

VA  Hospital,  Albuquerque.  N.  M. 
Joseph  Nataro 

311   Self  Place,  South  Orange,  X.  J. 
James  W.  X'elson 

500  Club  Lane,  Baltimore  4,  Md. 
Randolph  ^L  Xock 

Salisbury,  Md.* 
Hekry  Oshrin 

7500  Bergenline  Rd..  Xortli  Bergen.  X.  J. 
David  H.  R.  Patton 

2136  Indiana  Ave.,  Chicago,  111.* 
Joseph  L.  Polizzotti 

34  17th  Ave.,  East  Paterson,  X.  J.* 
KicHT  Reynolds 

122  S.  Centre  St.,  Cumberland,  Md.* 
Lewis  Cass  Richmond 

1181  Bank  St.,  Milton,  W.  \"a. 
EvRAN  Xazer  Roberts 

Tyron  St.,  Hillsboro,  N.  C. 
Jack  Sarnoff 

31-11  31st  .'\ve..  Long  Island  City,  X.  Y. 
Joseph  Ralph  Simon 

3400  Forbes  St.,  Pittsburgh,  Pa. 


•Last  known  address. 


Henry  H.  Simpson 

Elon  College,  N.  C. 
Walter  W.  Spelsburg 

415  Goflf  Bldg.,  Clarksburg,  W.  \'a. 
Michele  F.  Tomaiuoli 

19  17th  St.,  North  Bergen,  X.  J. 
Thomas  B.  Turner 

1426  Park  Ave.,  Baltimore  17.  Md. 
Jaime  \'ila-Morales 

Ponce  de  Leon  .\ve.,  Stop  25.  San  Juan, 

Puerto  Rico* 
Joseph  A.  Viscomte 

105  Newark  St.,  Hoboken.  N.  J.* 
William  Titus  Ward 

Professional  Bldg..  Raleigh.  N.  C. 
Martin  M.  Wasserweig 

1059  N.  10th  St.,  Reading,  Pa. 

R.    S.   WiDMEYER 

1518  Washington  .\ve.,  Parkersburg,  W.  \'a. 
Paul  R.  Wilson 

111   .A.shfield  St.,  Piedmont,  W.  \'a. 
John  L.  Winstead 

1001  E.  4th  St.,  Greenville,  X.  C. 
Charles  C.  Zimmerman 

105  E.  Center  St.,  Cumberland,  Md. 

University   of   Maryland 
1930  Class  Roster 

Milton  R.  Arons 

750  Main  St.,  Hartford  3,  Conn. 
Harry  Ashman 

3700  Garrison  Blvd.,  Baltimore  15,  Md. 
George  M.  Baumgardner 

8552  Philadelphia  Rd.,  Bahimore  6.  Md. 
Meyer  M.  Baylus 

3408  Dennlyn  Rd.,  Baltimore  15,  Md. 
William  Belinkin 

495  E.  178th  St.,  Xew  York  T'?,  X.  Y. 
Kenneth  Benfer 

258  E.  Market  St.,  York,  Pa. 
Rudolph  Berke 

\"A,  252  7th  Ave.,  Xew  York  1.  X.  Y. 
Erwin  p.  Berry 

Mercy  Hospital.  Baltimore  2.  Maryland* 
Joseph  S.  Blum 

1115  N.  Charles  St..  Baltimore  1,  Md. 
Merle  D.  Bonner 

1023  N.  Elm  St.,  Grecnboro,  N.  C. 
Eugene  S.  Brown 

509  Church  St.,  Summersville,  W.  \'a. 
J.  Howard  Burns,  Jr. 

59  Dundalk  Ave.,  Dundalk,  Md. 
Lester  T.  Chance 

11  E.  Chase  St.,  Baltimore  2,  Md. 
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Reunion   Classes   Con't 

Archie  Robert  Cohen 

Clear  Spring,  Md. 
Irvin  J.  Cohen 

\'A  Central  Office.  \\'asliingti)n  25,  D.  C. 
Matthew  J.  Coproi.A 

555  \'an  Ness  Ave.,  New  Ycirk.  X.  Y. 
Clay  E.  Durrett 

236  \'irginia  Ave..  Cunibcrlaiul.  Md. 
Edna  G.  Dvar 

3824  Harrison  St.,  N.W., 

Washington  15,  D.  C. 
Charles  J.  Farinacci 

Panama  Canal  Zone,   Panama,  C.   A. 
WvLiE  M.  Few,  Jr. 

531  Washington  St.,  Cumberland,  Md. 
Francis  Fieldinc-Reid 

1  E.  Eager  St.,  Baltimore  1.  Md. 
\'ixcext  J.  Fiocco 

231  W.  4th  St.,  New  York  14,  X.  Y. 
Samuel  Fisher 

808  Madison  Ave.,  Paterson  3,  N.  J. 
John  L.  Ford 

3030  S.  Webster  Ave.,  R.  6,  Green  Bay,  Wis 
Dan.  E.  Forrest,  Jr. 

Hillsboro,  N.  C* 
James  L.  Garev 

42  Graceford  Dr.,  Aberdeen,  Md. 
Abraham  Garfinkel 

1801   Greenwood  Ave.,  Trenton,   X.  J. 
Harry  E.  Gerner 

2627  Hudson  Blvd.,  Jersey  City  6,  N.  J. 
Pail  F.  Gersten 

Main  St.,  Washingtonville,  X.  Y.* 
Leox  Ginsberg 

225  Fairview  \\e..  Cedar  Grove,  X.  J. 
Lester  M.  Goldman 

53  Leslie  St.,  Newark,  N.  J. 
Jacob  E.  Goldstein 

88-29  163rd  St.,  Jamaica  il.  N.  Y. 
Julius  H.  Good.man 

3400  E.  Baltimore  St.,  Baltimore  24,  Md. 
Walter  Graham 

1916  Dilvorth  Rd.,  Charlotte,  N.  C* 
William  A.  Ha.mer 

2100  E.  Sth  St.,  Charlotte,  N,  C* 
George  D.  Hill 

Camden-on-Gauley,  ^\'.  \a. 
John  H.  Hornbaker 

154  W.  Washington  St.,  Hagerstown,  Md. 
Rollin  C.  Hudson 

606  Baltimore  .\\e.,  Towscm  4.  Md. 
Maxwell  Hurston 

D.  C.  General  Hnspital,  Washingtim  3,  1).  ( '. 


•LB.»it  known  address. 


Marshall  \'.  Jackson 

Princeton,  N.  C. 
Marius  p.  Johnson 

Medical  Arts  Bldg.,  Baltimore  I,  Md. 
Albert  E.  Kay 

5  W.  Chestnut  .\ve.,  Merchantville,  X.  J. 
Fred  D.  Keller 

218  Maple  St.,  Belpre.  Ohio 
Abraham  Kleimax 

130  W.  Kinsbridge  Rd.,  Bronx  68,  X.  Y. 
Samuel  H.  Kraemer 

126  Gifford  Ave.,  Jersey  City  4.  X.  J. 
Abraham  Kremen 

2355  Eutaw  Place,  Baltimore   17,   .\ld. 
Esther  F.  Kuhn 

Free  Methodist  Mission,  Nyankanda-Ruyigi, 

Ruandi-Urundi,  Africa 
Morton  L.  Levin 

666  Elm  St.,  Buffalo  3.  X.  Y. 
Frank  R.  Lewis 

Willards,  Md. 
Thomas  F.  Magovern 

228  S.  Orange  Ave.,  South  Orange,  N.  J. 
George  B.  Mansdorfer 

2937  N.  Charles  St.,  Baltimore  18,  Md. 
Benjamin  H.  Miller 

Medical  Arts  Bldg.,  Pliiladelphia  2,  Pa. 
Isaac  Miller 

1228  S.  Charles  St.,  Baltimore  30,  Md. 
James  A.  Miller 

Reisterstown  Rd.  &  Walker  .\ve., 

Baltimore  8,  Md. 
N'icTOR  J.  Montilla 

310  De  Diego,  Santurce,  Puerto  Rico 
Charles  Y.  Moser 

Kingwotid,  W.  \'a. 
Nathan  E.  Needle 

4215  Park  Heights  Ave.,  Baltimore  15,  Md. 
Robert  D.  Oliver 

Selma,  X.  C. 
Duncan  Owen 

1920  Fort  Bragg  Rd.,  Fayetteville,  N.  C. 
Zack  Owens 

105  N.  Elliott  St.,  Elizabeth  City,  X.  C. 
Robert  Perlman 

2939  ^'ernon  Place,  Cincinnati,  Ohio 
Irving  E.  Rineberg 

137  Livingston  Ave..  Xew   Brunswick,   X.J. 
Nicholas  ^L  Romano 

Bangor,  Pa. 
.■\tixkr  H.  Rosenthal 

1(14-25     Lefferts    Blvd.,    Kichnioiid    Hill     1<), 

X.  Y. 
( iKoio.i:  J.  .Saw  ^  i-.K,  Ju. 

4808  Harford  Rd.,  Baltimore  14.  Maryland 
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Loiis  K.  Schoolman 

228  N.  Market  St..  Frederick,  Md. 
Benjamin  Shill 

31  Lincoln  Park,  Newark  2.  X.  J. 
Joseph  J.  Smith 

800  Stratfield  Rd..  Bridgeport,  Conn. 
X.\th.\n  Snyder 

1200  St.  Paul  St..  Baltimore  2.  Md. 
Jack  G.  Soltroff 

3133  Kensington  Ave.,  Pliiladeljiliia  34.  Pa. 
Xathaniel  M.  Sperling 

Greenport,  N.  Y. 
Horace  G.  Strickland 

101  N.  Elm  St.,  Greensboro,  X.  C. 

C.  Truman  Thompson 

401  Spruce  St.,  Morgantown.  W.  Va. 
Wilton  M.  Warmax 

Mile  Ground  Medical  Center,  Morgantown, 

\\'.  Va. 
Jack  Weinstein 

118-02  107th  Ave.,  Richmond  Hill  19.  X.  Y. 
A.  Seth  Werner 

205  Ocean  Ave.,  Brooklyn  25.  X.  Y. 
Ralph  F.  Young 

101  E.  Potomac  St.,  Willianisport,  Md. 
Samuel  Zeiger 

3045  Ocean  Pkwy.,  Brooklyn  35.  X.  Y. 

University   of  Maryland 
1935  Class  Roster 

Milton  H.  Adelman 

29  Shawnee  Rd.,  Scarsdale.  X.  Y. 
John  W.  Albrittain 

Bethesda  Naval  Hospital.  Bethesda,  Md. 
Edward  James  Alessi 

6217  Harford  Rd.,  Baltimore  14,  Md. 
Miguel  Alonso 

P.  O.  Bo.x  8216,  Fernandez  Juncos  Station, 

Santurce,  Puerto  Rico 
George  .\lpert 

180  Norfolk  St.,  Dor.  22.  Boston,  Mass. 
John  B.  Anderson 

215  Doctors  BIdg.,  Doctors  Dr., 

.'\sheville,  N.  C. 
Melvin  R.  Aungst 

Fort  Kent,  Maine 
Henry  Eugene  B.^vrnes,  Jr. 

1242  15th  Ave..  Hickory,  N.  C. 

D.  T.  Battaglia 

5829  Belair  Rd.,  Baltimore  6,  Md. 
D.\N  George  Bierer 

Delmont,  Pa. 
George  Hector  Brouilet 

Medical  Arts  Bldg.,  Baltimore   1,  Md. 


*Last  known  address. 


William  A.  C.\ssiDV 

Monterey  County  Hospital,  Salinas,  Calif. 
Ernest  I.  Cornbrooks,  Jr. 

:Medical  Arts  Bldg.,  Baltimore  1,  Md. 
Edward  F.  Cotter 

6  E.  Read  St.,  Baltimore  2,  Md. 
Frank  H.  Cutler,  Jr. 

508  E.  S.  Temple  St.,  Salt  Lake  City  2,  Utah 
Francis  G.  Dickey 

4158  Peachtree  Rd.,  N.E.,  Atlanta  19,  Ga. 
Earl  Henry  Diehl 

1108  N.  Wheeler  St..  Plant  City,  Fla. 
Douglas  Dodge 

2900  Delmar  Blvd.,  Pasadena  10,  Calif. 

A.  A.   DOERNER 

U.S.P.H.S.  Hospital,  77  Warren  St., 

Boston  35,  Mass. 
Robert  Lionel  Dubois 

29  Central  Ave.,  Waterbury.  Conn. 
William  C.  Dunnigan 

1800  N.  Charles  St.,  Baltimore  1,  Md. 
Samuel  Edward  Einhorn 

241  16th  Ave.,  Newark,  N.  J. 
Ferdin.\nd  Fader 

365  Park  Ave.,  East  Orange,  N.  J. 
Irving  Freeman 

5734  Greenspring  .\ve..  Baltimore  9,  Md. 
Robert  P.  Fruchtbaum 

431  Franklin  Ave.,  Nutley  10,  N.  J. 
Philip  J.  Galitz 

17480  S.  Federal  Hghwy,  Perrine,  Fla. 
Walter  H.  Gerw'ig.  Jr. 

\'A  Hospital,  Clarksburg,  W.  \'a. 
John  Randolph  Godbey 

1504  Virginia  St.,  Charleston,  W.  Va. 
Gerard  P.  Hammill 

John  J.  Kane  Hospital,  ^'anadium  Rd., 

Pittsburgh  16,  Pa. 
William  H.  Grenzer 

1520  E.  33rd  St.,  Baltimore  18.  Md. 
Joseph  B.  Gross 

6911  Park  Heights  Ave.,  Baltimore  8,  Md. 
John  Carl  Hamrick 

809  N.  Lafayette  St.,  Shelby,  X.  C. 
Ira  F.  Hartman 

10  W.  Main  St.,  Buckhannon,  W.  V^. 
Jeannette  R.  Heghinian 

2212  South  Rd.,  Baltimore  9,  Md. 
William  G.  Helfrich 

5006  Roland  Ave.,  Baltimore  10,  Md. 
James  K.  Herald 

1005  Belmont  Ave.,  Youngstown  4,  Ohio 
Lewis  C.  Harrold 

Dover,  Pa. 
.Arthur  Hollander 

1695  Grand  Concourse.  New  York  52,  N.  Y. 
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Reanion  Classes  Con't 

John  Henry  Hucg 

301  Clay  Ave.,  Jeannette,  Pa. 
JosiAH  Arnold  Hunt 

Delta,  Pa. 
William  P.  Jordan 

Windsor,  N.  C. 
Harry  F.  Kane 

9302  Harford  Rd.,  Baltimore  14,  I\Id. 
Aaron  L.  Kaminsky 

1700  N.W.  10th  St.,  Miami  36.  Fla. 
Michael  Lawrence  Keller 

673  E.  27th  St.,  Paterson,  N.  J. 
Harold  Henry  Klein 

436  Wyoming  Ave.,  Scranton,  Pa. 
Irving  Klompus 

301  E.  High  St.,  Bound  Brook,  N.  J. 
Frank  Armento  Laino 

12-11  40th  Ave.,  Long  Island  City.  N.  Y. 
Edwin  C.  Lane 

S664  Livingston  Rd.,  Oxen  Hill, 

Washington  21,  D.  C. 
Caleb  Rodney  Layton 

Centreville,  Md. 
Archie  Clifton  Lewis 

Princess  Anne,  Md. 
Walter  Liciitenberg 

309  Kinderkainack  Rd.,  Westwood,  N.  J. 
Saul  Lieb 

90  Treacy  Ave.,  Newark,  N.  J. 
Louis  G.  Llewelyn 

408  N.  Main  St.,  Lancaster,  S.  C. 
Donald  C.  Maclaughlin 

4508  Edmondson  Ave.,  Baltimore  29,  Aid. 
Charles  B.  Marek 

3300  The  Alameda,  Baltimore  18,  Md. 
Howard  B.  Mays 

3301  N.  Charles  St.,  Baltimore  18,  Md, 
Oscar  T.  McDonough,  Jr. 

334  Maple  Ave.,  Pittsburgh  18,  Pa.* 
Alpine  W.  McGregor 

St.  George,  Utah 
DeArmond  J.  McHenry 

940  S.  Queen  St.,  York,  Pa. 
Karl  Frederick  Mech 

II  E.  Chase  St.,  Baltimore  2,  Md. 
Lawrence  Hoy  Mills 

202  Goff  Bldg.,  Clarksburg,  W.  Na. 
Bruce  Montgomery 

Fairchance,  Pa. 
Milton  .'Alexander  Noon 

Everson,  Pa. 


*La8t  known  address. 


Phillip  Owen 

1345  Morris  Ave.,  LInion,  N.  J. 
Anthony  J.  Pepe 

252  Main  St.,  Ansonia,  Conn. 
William  Raffel 

701  Cathedral  St.,  Baltimore  1,  Md. 
Charles  H.  Reier 

6701  York  Rd.,  Baltimore  12,  Md. 
David  P.  Roberts 

11  E.  Chase  St.,  Baltimore  2,  Md. 
Harry  M.  Robinson,  Jr. 

1209  St.  Paul  St.,  Baltimore  2,  Md. 
Milton  I.  Robinson 

1807  Ave.  I,  Brooklyn  30,  N.  Y. 
Frank  T.  Rogers 

608  W.  Main  St.,  Kno.vville  2,  Tenn. 
Israel  Rosen 

2413  E.  Monument  St.,  Baltimore  5,  Md. 
Sol  Rosen 

214  N.  2nd  St.,  Hillville,  N.  J. 
Harold  Rosenberg 

225  Westchester  Ave.,  Port  Chester,  X.  Y. 
John  C.  Russell 

1700  E.  Charleston  Blvd.,  Las  Vegas,  Nev. 
Milton  Schlachman 

110-50  71st  Rd.,  Forest  Hills  7S.  K.  V. 
George  F.  Schmitt.  Jr. 

30  S.E.  Stli  St.,  Miami  .%,  Fla. 
Paul  Schonfeld 

2301  Annapolis  Rd.,  Baltimore  30,  Md. 
Joseph  Shapiro 

365  Broadway,  .\mityville,  N.  V. 
Sidney  Shapiro 

334  Union  Ave.,  Irvington  II,  N.  J. 
John  M.  Shaul 

12  E.  40th  St.,  New  York  16,  N.  Y. 
Sydney  Shaul 

334  Union  Ave..  Irvington  11.  N.  J.* 
Milton  Siscovick 

3411  Edgewood  Rd.,  Baltimore  15,  Md. 
Leo  Brown  Skeen 

Mooresville,  N.  C. 
\'ernon  E.  Spitznagle 

707  Smith  St.,  Salisbury,  Md. 
Benjamin  M.  Stein 

465  Fulton  Ave.,  Hempstead,  N.  Y. 
Louis  Teitel 

280  Manarowick  Ave.,  White  Plains.  N.  Y. 
Harry  A.  Teitelbaum 

1801  Eutaw  Place,  Baltimore  17,  Md. 
Joseph  Tuby 

1310  Beverly  Rd.,  Bmoklyn  26,  N.  "S'. 
Julius  M.  Wagiielstein 

1117  St.  Paul  St.,  Baltimore  2,  Md. 
John  McCullen  \\'akren 

Laurel,  Md. 
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JAMES  Block  Wheless 

Louisburg,  N.  C. 
Jesse  F.  Williams,  Jr. 

229  Washington  Ave.,  Clarksburg,  W.  \"a. 
Charles  V.  Williamson 

4508  Edmondson  Ave.,  Baltinioro  29,  ^rfl. 
N'oRMAN  J.  Wilson 

135  Francis  St.,  Boston  15.  Mass. 
.\lvin  E.  W.  Wode 

Falls  Cluirch,  Va.* 
KvERET  H.  Wood 

4800  Gibson  Blvd.,  S.E.,  Albuquerque,  X.  M. 
Lewis  Klair  Woodward,  Jr. 

Box  112.  Woodstock,  Va. 

University   of  Maryland 
1940  Class  Roster 

Stephen  R.  Andrews,  Jr. 

Elkton,  Md. 
William  C.  Arnev 

402  S.  Sterling  St.,  Morganton.  N.  C. 
John  C.  Baier 

815  Eastern  Ave.  Rd.,  Baltimore  21,  Md. 
Walter  L.  Bailev 

501   Delaware  Ave.,  Wilmington   10,   Del 
Daniel  C.  Barker 

140  Sunnieholme  Dr.,  Fairfield,  Conn. 
Edmund  Beacham 

710  Thornwood  Ct.,  Baltimore  4,  Md. 
Harold  P.  Biehl 

1202  St.  Paul  St.,  Baltimore  2,  Md. 
Jesse  N.  Borden 

819  Park  Ave.,  Baltimore  1,  Md. 
Carlton  Brinsfield 

232  Baltimore  Ave.,  Cumberland,  Md. 
Lester  Caplan 

1401  Reisterstown  Rd.,  Baltimore  8,  Md. 
Weldon  Porter  Chandler 

Weaverville,  N.  C. 
John  Totterdale  Cole 

Cedar  Swamp  Rd.,  Jericho,  L.  L,  N.  Y. 
Paul  H.  Correll 

26286  Cook  Rd.,  Olmsted  Falls,  Ohio 
Louie  Samuel  Daniel 

Oxford,  N.  C. 
Edwin  O.  Duane 

2800  Green  St.,  Harrisburg.  Pa. 
Joseph  De  Luca 

158  Governor  St.,  Providence,  R.  L 
Charles  F.  Dent 

244  Pleasant  Street,  Morgantown,  \\'.  \'a. 
Leonard  \'.  Don  Diego 

632  2nd  St.,  Brooklyn  15,  N.  Y. 


*Last  known  address. 


William  Carroll  Duffy 

1120  St.  Paul  St.,  Baltimore  2,  Md. 
James  H.  Dwver 

245  N.  Potomac  St.,  Hagerstown,  Md. 
James  Albert  Freeman,  Jr. 

West  Union,  W.  Va. 
William  H.  Fusting 

4230  Loch  Raven  Blvd.,  Baltimore  18,  Md. 

\\'lLLIAM    F.    GaSSAWAY 

Main  St.,  Ellicott  City,  Md. 
Louis  R.  Gibbs 

VA  Hospital,  Johnson  City,  Tenn.* 
Irving  V.  Glick 

15  Canterbury  Rd.,  Great  Neck,  N.  Y. 
Walter  Raleigh  Graham 

1012  Kings  Dr.,  Charlotte,  N.  C. 
Luis  R.  Guzman-Lopez 

1394  Feria  St.,  Santurce,  San  Juan,  Puerto 

Rico 
Morton  Heciit.  Jr. 

12  Welwyn  Rd..  Great  Neck,  N.  Y. 
Emil  Heller  Henning 

601  Winans  Way,  Baltimore  29,  Md. 
Albert  Heym.'^n 

910  Arrowhead  Rd.,  Chapel  Hill,  N.  C. 
Elizabeth  Louise  Hooton 

322  High  St.,  Easton,  Pa.* 
Daniel  Hope,  Jr, 

Braewood,  S.  Rolling  Rd.,  Catonsville  28,  Md. 
Benjamin  H.  Inloes,  Jr. 

851  11th  St.,  Newport  News,  Va. 
William  Parks  Jamison 

Rowlesburg,  W.  Va. 
C.  Louis  Jorcenson 

3418  Fillmore  Ave,  Ogden,  Utah 
J.AMES  R.  Karns 

800  Cathedral  St.,  Baltimore  1,  Md. 
Julian  G.  Kirchick 

230  Hilton  Ave.,  Hempstead,  N.  Y. 
Schuyler  George  Kohn 

31  Whig  Rd.,  Scarsdale,  N.  Y. 
Edward  L.  J.  Krieg 

510  N.  Chapelgate  Lane,  Baltimore  29,  Md. 
Albert  .\.  Kurl.and 

6207  Winner  Ave.,  Baltimore  16,  Md. 
Robert  E.  Lartz 

165  Euclid  Ave.,  Sharon,  Pa. 
William  S.  M.  Ling 

34  E.  72nd  St.,  New  York  21,  N.  Y. 
William  C.  Livingood 

Qtrs.  F-12,  USN  Hosp.,  Philadclpliia  45.  Pa. 
F.  Ford  Loker 

1120  St.  Paul  St.,  Baltimore  2,  Md. 
Harold  F.  McCann 

3355  16th  St.,  N.W.,  Washington  10,  D.  C. 
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James  E.  McCluxc 

Richwood,  W.  \'a. 
William  D.  McCluxg 

1123  Virginia  St.,  E.,  Charleston  1,  \V.  Va. 
William  J.  McKixxox 

407  Greere  St.,  \\'adesboro,  X.  C. 
Elizabeth  H.  McNeal 

S35  Paxinosa  Ave.,  Easton.  Pa. 
H.  Pierce  Maccvbbix 

110  Lee  St.,  Winchester,  \a. 
Clarexce  W.  Martix 

R.  5,  Wright's  Mill  Rd.,  Baltimore  7,  Md. 
Alfred  R.  Maryaxov 

136  Race  St.,  Cambridge,  Md. 
Daxiel  H.  Mathers 

P.  O.  Box  430,  Sanford,  Fla. 
Forest  C.  Meade 

501  E.  Center  St.,  Lexington.  X.  C. 
Joseph  Miceli 

108  S.  Taylor  Ave.,  Baltimore  21.  Md. 
Edward  Louis  Molz 

7425  Harford  Rd.,  Baltimore  14,  Md. 
Frederick  E.  Murphy 

1008  Gordon  St.,  Thomasville.  Ga. 
William  T.  Muse 

5604  Purlington  Way,  Bahimore  12,  Md. 
G.  Roger  Myers,  Jr. 

205  Prescott  St.,  El  Cajon,  Calif. 
Guillermo  Pico-Saxtiago 

San  Juan,  Puerto  Rico 
Ross  Z.  Pierpont 

5408  Purlington  Way,  Baltimore  12,  Md. 
Robert  T.  Pigford 

155  Colonial  Dr.,  Wilmington,  X.  C. 
William  R.  Platt 

Missouri  Baptist  Hospital,  St.  Louis  8,  Mo. 
Arthur  Edgar  Pollock 

1217  14th  Ave.,  .-Mtoona,  Pa. 
Leoxard  Posxer 

20  Plaza  St.,  Brooklyn.  X.  Y. 
JoHx  Costello  Pouxd 

104  N.  Rolling  Rd.,  Catonsville  28,  Md. 
Martix  C.  Rhode 

VA  Hospital,  Augusta,  Ga. 
Coxrad  L.  Richter 

226  St.  Dunstans  Rd.,  Baltimore  12,  Md. 
Ravmoxd  C.  Vail  Robixsox 

1004  N.  Calvert  St.,  Baltimore  2.  Md. 
Donald  J.  Roop 

1112  Hampton  Garth,  Towson  4,  Md. 
Carl  E.  Rothschild 

1  Browne's  Terr.,  Englewwid,  X.  J. 


•Last  known  address. 


Thomas  Edgie  Russell 

3901  N.  Charles  St.,  Baltimore  18.  Md. 
Philip  Joseph  Russillo 

274  Barrow  St.,  Jersey  City  2,  X.  J. 
George  G.  Schlesinger 

1508  Rolling  Rd.,  Baltimore  27,  Md. 
Joseph  Wright  Sloax 

Hospital-Joint  Diseases,  Xevv  York  35.  X.  Y. 
James  Brady  Smith 

Riviera  Beach,  Md. 
Ruby  A.  Smith 

16  W.  Read  St..  Baltimore  1,  Md. 
Orlaxdo  J.  Squillaxte 

209  Hope  St.,  Bristol,  R.  I. 
William  J.  Supik 

8  E.  Eager  St.,  Baltimore  2.  Md. 
Louis  Haberer  Taxkix 

1701  Eutaw  Place,  Baltimore  17,  Md. 
Alexander  F.  Thompson 

Ardsley  Rd.,  Concord,  N.  C. 
Samuel  Tompakov 

3600  Park  Heights  .\ve.,  Baltimore  15,  Md. 
Wilford  H.  Towxshend,  Jr. 

14  E.  Eager  St.,  Baltimore  2,  Md. 
W'lLLiAM  Trevor 

570  Park  Ave.,  Xew  York  21,  N.  Y. 
William  Carryl  Triplett 

329  CameHa  Dr.,  Corpus  Christi,  Tex. 
Mertox  T.  Waite 

56  Southgate  Ave..  .Annapolis.  Md. 
William  E.  Weeks 

5839  York  Rd.,  Baltimore  12,  Md. 
Jesse  Lee  Wilkixs 

98  Cathedral  St.,  Annapolis,  Md. 
Herman  J.  Williams 

413  X.  5th  St.,  Reading,  Pa. 
Richard  Talbot  Williams 

38  Park  Ave.,  Warsaw.  X.  Y. 
Harry  T.  Wilsox 

1100  Hampton  Garth.  Towson  4.  Md. 
William  I.  Wolff 

16  Ridge  Rd.,  Tenafly.  X.  J. 
James  R.  Wright 

3319  White  Oak  Rd.,  Raleigh,  X.  C. 
Solomox  Berxard  Zinkin 

Xashville  Gen.  Hospital,  Xashville  10,  Tenn. 

University   of  Maryland 
1945  Class  Roster 

Bexjamix  .\.msterdam 

13320  Riverside  Dr.,  \'an  Xuys.  Calif. 
George  H.  .-Vxdersox 

176  4th  Ave.,  N.E.,  St.  Petersburg  4,  Fla. 
Gayle  Gardner  Arnold 

MC,  AMS,  Langley  Field,  Va. 
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Frank  J.  A  yd,  Jr. 

6231  York  Rd.,  Baltimore  12,  M<1. 
Joseph  W.  Bacgett 

911  Hay  St.,  Fayetteville.  X.  C. 
Claude  F.  B.\ilev 

1502  Caroline  Ave.,  Elizabeth  City,  X.  C. 
Thom.\s  G.  B.\rn"ES 

344  .Arnold  Ave.,  Greenville,  Miss. 

D.WID   H.    B.A^RKER 

7220  Gratiot  Ave.,  Detroit  13.  Midi. 
Philip  C.  B.^roody 

\'.\  Hospital,  Manchester.  X.  H. 
D.WID  F.  Bell,  Jr. 

Bluefield  Sanatorium,  Bluelield.  W.  \"a. 
Benjamin  Berdann 

7809  Liberty  Rd.,  Baltimore  7,  Md. 
Joseph  H.  Brannen 

Doctors  Building,  Valdosta,  Ga. 
William  K.  Brendle 

608  S.  Union  Ave.,  Havre  de  Grace,  Md. 
Ch.\rles  Leavitt  Butler 

E.  Tenn.  TB  Hospital,  Knoxville  18,  Tenn. 
Robert  Francis  Byrne 

523  N.  Washington  St.,  Liberal.  Kan. 
George  R.  Callender.  Jr. 

1308  Quarrier  St.,  Charleston.  W.  \'a. 
Leah  B.  Camp 

Church  Lane,  Elhcott  City,  Md. 
Oscar  B.  Camp 

Church  Lane,  Ellicott  City.  Md. 
Xath.^n  Canter 

203  W.  4th  St.,  Owensboro.  Ky. 
Eugene  H.  Conner 

5704  .Apache  Rd.,  Louisville  7,  Ky. 
Sarah  Cook 

3103  10th  St.,  N.,  .Arlington  1,  Va. 
John  B.\rnard  Davis 

Frostburg,  Md. 
Ralph  Fletcher  Davis 

\'eterans  .Adm.  Center,  Wadsworth,  Kan. 
Eduardo  DeAlba,  Jr. 

Balboa  Heights,  Canal  Zone 
John  M.  Dennis 

University  Hospital,  Baltimore  1.  Md. 
John  Pell  Doenges 

Olney  Sanitarium  Clinic,  Olney,  111. 

\"lNCENT   DeP.    FiTZPATRICK 

1120  St.  Paul  St.,  Baltimore  2.  Md. 
\\'iLLiAM  L.  Foster 

2701  Melrose  Ave.,  X.W.,  Roanoke,  \'a. 
William  H.  Frank 

521  Cypress  Ave.,  Johnstown.  Pa. 
Joseph  B.  Ganey 

Professional  Bldg.,  1023  Manatee  -Ave., 

Bradenton,  Fla. 


*Last  known  address. 


Austin  E.  Givins 

18409  Swarthmore  Dr.,   Saratoga,  Calit. 
Helen  A.  Greenleaf 

95  Monmouth  St.,  Red  Bank,  X.  J. 
Arthur  T.  Hall,  Jr. 

2  E.  Read  St.,  Baltimore  2,  Md. 
Daniel  O.  Hammond 

350  X.E.  15th  St.,  Miami,  Fla. 
Howard  H.  Haynes.  Jr. 

720  13th  St.,  E..  Salt  Lake  City.  Utah 
John  A.  Hedrick 

206  Beckley  .Ave.,  Beckley,  W.  \"a. 
John  F.  Hennessy 

130  Foster  Terrace,  Ridgewood,  X'.  J. 
Stanley  E.  Herrick.  Jr. 

12  Deering  St..  Portland.  Maine 
.Albert  C.  Herrman.v 

5525  Belair  Rd.,  Baltimore  6,  Md. 
William  A.  Holbrook.  Jr. 

University  Hospital,  Baltimore  1,  Md. 
Hestor  Hovos-Xapoleoni 

42  Castillo  St.,  Ponce,  Puerto  Rico 
H.\rry  Hutchins 

Bul'ord,  Ga. 
Stephen  R.  Keister 

2701  Lafayette  Rd.,  R.D.  2,  Erie.  Pa. 
Alex.\nder  p.  Kelly,  Jr. 

Henry  Ford  Hospital,  Detroit  2,  Mich. 
Richard  .A.  Kenworthy,  HI 

75  Linden  St.,  Brattleboro,  Vt. 
Leonard  Kurland 

National  Institute  of  Health,  Bethesda.  Md. 
Daniel  B.\ir  Lemen 

U.  S.  Navy* 
Charles  Milton  Linthicum 

Linthicum  Heights,  Md. 
Henry  F.  Maguire 

233  A  St.,  San  Diego  1,  Calif. 
James  R.  McNinch,  Jr. 

154  S.  Bradford  St.,  Dover,  Del. 
Clarence  S.  Miller 

1515  Sloat  Blvd.,  San  Francisco  27,  Calif. 
Paul  R.  Myers 

Elk  County  General  Hospital,  Ridgway.  Pa. 
.Alfred  S.  Norton 

4711  Highland  Ave..  Bethesda,  14,  Md. 
Allen  J.  O'Xeill 

8601  Old  Georgetown  Rd.,  Bethesda.  Md. 
Rov  H.  Ott,  Jr. 

3500  E.  17th  .Ave.,  Denver  6,  Col. 
S.  Malone  Parham 

Henderson,  N.  C. 
R.  DeWitt  Peck 

606  3rd  Ave.,  Montgomery,  W.  \'a. 
Malcolm  D.  Phh-lips 

Darlington,   Md. 
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Warren  Horton  Pike,  Jr. 

Ainsworth  Rd.,  Hobart,  Ind. 
Joseph  E.  Reahl 

Veterans  Adm.  Hospital,  Perry  Point.  Mil. 
William  Henry  Robinson 

99  Main  St.,  St.  Johnsbury.  \'t. 
William  A.  Rodcers 

815  Eastern  Ave.,  Baltimore  21.  Md. 
John  L.  Rosenthal 

135  W.  Belvedere  Rd.,  Xorfolk.  \'a. 
Alvin  D.  Rudo 

2500  Eutaw  Place,  Baltimore  17,  Md. 
Marvin  Rudo 

Veterans  Adm.  Hospital,  Perry  Point.  Md. 
Hilarion  Sanchez,  Jr. 

652  McKinley,  Santurce,  Puerto  Rico 
James  H.  Shell.  Jr. 

1127  Gypsy  Lane  W.,  Baltimore  4,  Md. 
Edward  Sokolski 

4  Highland  Dr.,  R.D.  6,  Danbury,  Conn. 
Anthony  F.  A.  Stedem,  Jr. 

11  E.  Chase  St.,  Baltimore  2,  Md. 
Stanley  R.  Steinbach 

3334  Dolfield  Blvd.,  Baltimore  15,  Md. 
Charles  W.  Stewart,  Jr. 

Box  271,  Edgewood,  Md. 
Charles  Strahan,  Jr. 

1004  Jefferson  St.,  Wilmington  1,  Del. 
Russell  B.  Street,  Jr. 

114  Whitwell  St.,  Quincy  69,  Mass. 
Winston  L.  Summerlin 

903  S.W.  4th  Ave.,  Gainesville,  Fla. 
John  Jerome  Tansey 

2  E.  Read  St.,  Baltimore  2.  Md. 
Paul  B.  Toms 

22  Starling  Ave.,  Martinsville,  \'a. 
Allen  E.  Trevaskis 

941  Hamilton  St.,  Allentown.  Pa. 
Victor  Wagner 

9  Kensington  Ave.,  Jersey  City,  N.  J. 
Harold  H.  Weinberg 

1724  Eutaw  Place,  Baltimore  17,  Md. 
Joseph  Weintraub 

4012  Dorchester  Rd.,  Baltimore  7,  Md.* 
Thomas  E.  Wheeler 

3601  Clifmar  Rd.,  Randallstown,  Md. 
Joseph  M.  White,  IH 

308  W.  Lombard  St.,  Baltimore  I,  Md.* 
Mary  L.  Touchet  White 

2i3  Cedar  St.,  New  Haven  11,  Conn. 
Oliver  P.  Winslow,  Jr. 

169  E.  Flagler  St.,  Miami,  Fla. 


'Last  known  address. 


Arthur  F.  Woodward 

41  W.  Wood  Lane,  Rockville.  Md. 

University   of  Maryland 
1950  Class   Roster 

William  A.  Anderson 

509  Spring  Ave.,  Lutherville,  Md. 
John  L.  Bacon 

326  W.  Jefferson  St.,  Rockford,  111. 
Charles  Baglev,  HI 

Gibson  Island,  Md. 
Mary  V.  Medairy  Barstow 

Bradshaw,  Md. 
Wilbur  N.  Baumann 

Travers  St.,  Cambridge,  Md. 
Jay  Lewis  Bisgyer 

1000  Vigo  St.,  Gary,  Ind. 
Harry  H.  Bleecker,  Jr. 

8538  Huntington  Dr.,  San  Gabriel,  Calif. 
Mary  E.  Storm  Bleecker 

1100  Davcric  Dr.,  Pasadena  8,  Calif. 
Francis  J.  Borges 

1321  Heatherhill  Rd.,  Baltimore  12.  Md. 
Raymond  Bradshaw,  Jr. 

10331   Old  Bladensburg   Rd..   Silver   Spring, 

Md. 
Joseph  B.  Bronushas 

3037  O'Donnell   St.,   Baltimore  24,  Md. 
Fred  J.  Burkey 

20  Cedar  Blvd.,  Pittsburgh  28,  Pa. 
GuY'  L.  Chelton 

1293  Peachtree  St.,  N.E.,  Atlanta,  Ga. 
Jerome  J.  Coller 

2217  South  Rd.,  Baltimore  9,  Md. 
Thomas  N.  Corpening 

9322  Edgebrook,  Houston  17,  Te.xas 
Joseph  R.  Cowen 

16  E.  Biddle  St.,  Baltimore  2,  M<1. 
William  A.  Cracraft 

1221  Virginia  St.,  E.,  Charleston  1,  W.  \a. 
Harold  L.  Daly,  Jr. 

318"/'  S.  Superior  St.,  Albion,  Mich. 
Miriam  S.  Daly 

318K>  S.  Superior  St.,  .\lbion,  Mich. 
Leonard  L.  Deitz 

929  Pershing  Dr.,  Silver  Spring,  Md. 
Elinor  Weed  Demarest 

Mohawk  St.,  Rye,  N.  Y. 
Lawrence  M.  Demarest 

301  Westchester  .-Xve.,  Port  Chester,  N.  Y. 
Nicholas  Df.mmy 

12200  Eairhill  Rd.,  Cleveland  20,  Oliio 
Frederick  T.  Edmunds 

1408  \'irginia  St.,  Charleston,  W.  Va. 
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Jonx  A.  GooGiNS 

rSPHS,  1330  W.  Michigan  St., 

Indianapolis  7,  Ind. 
Gehrce  Grb^enstein 

J500  Entaw  Place,  Baltimore  17,  Md. 
Leonard  G.  Hamberry 

Medical  Arts  Bldg.,  Baltimore  1,  Md. 
G.  Kenneth  Hawkins 

60  Orange  St.,  Bloomfield,  N.  J. 
John  C.  Healy 

1305  Francis  Ave.,  Baltimore  27,  Md. 
Stanley  VV.  Henson,  Jr. 

155  N.  College  Ave..  Fort  Collins,  Col. 
Philip  W.  Heuman 

Bel  Air,  Md. 
Grace  Hofsteter 

3054  W.  Tuscarawas  St.,  Canton  3,  Ohio 
Irvin  G.  Hoyt 

Queenstown,  Md. 
Sarah  Virginia  Huffer 

University  Hospital,  Baltimore  1,  Md. 
John  C.  Hyle 

4101  Taylor  Ave.,  Baltimore  6,  Md. 
Ma.xwell  Ibsen 

1090  Lincoln  Ave.,  San  Jose,  Calif. 
Rov  D.  Jensen 

3119  Lance  Ct.,  Concord,  Calif. 
Frank  T.  Kasik,  Jr. 

9005  Harford  Rd.,  Baltimore  14,  Md. 
Gordon  William  Kelley 

6124  41st  Ave.,  Hyattsvillc,  Md. 
Virgil  E.  Knight 

Kimberly,   Idaho 
Frank  G.  Kuehn 

Medical  Arts  Bldg.,  Baltimore  1,  Md. 
Tho.mas  F.  Lewis 

7  Washington  St.,  Cumberland,  Md. 
Joseph  D.  Lichtenbehg 

1 1  E.  Chase  St.,  Baltimore  2,  Md. 
Dorothea  Miller  Linley 

579  Lafayette  St.,  Bridgeport  6,  Conn. 
George  W.  Martin,  Jr. 

1504  Marsh  Rd.,  Wilmington,  Del. 

WlI.BKRT  H.   McElVAIN 

520  Calle  de  la  Mesa,  N'ovato,  Calif. 
Robert  E.  Miller 

Jessup,  Ga. 
Xeal  S.  Hunter 

475  Penn  Ave.,  Drexel  Hill,  Pa. 
Julio  Xoguera 

601  Grand  Ave.,  Asbury  Park,  N.  J. 
Joseph  E.  O'Malley 

21  W.  Columbia  St.,  Orlando,  Fla. 


*Last  known  address. 


Evangeline  M.  Poling 

325  S.  Main  St.,  Philippi,  W.  Va. 
William  B.  Rever 

1020  St.  Paul  St.,  Baltimore  2,  Md. 
Louis  F.  Raynaud.  Jr. 

1278  Gordon  St.,  S.W.,  Atlanta  10.  Ga. 
\iRGiNiA  Gould  Reyn.\ud 

1278  Gordon  St.,  S.W.,  Atlanta  10.  Ga. 
Paul  F.  Richardson 

5908  Oakland  Rd.,  Baltimore  27,  Md. 
Milton  R.  Righetti 

290  Lewelling  Blvd.,  San  Lorenzo,  Calif. 
O.  Ralph  Roth 

Johns   Hopkins   Hospital,   Baltimore  5,  Md. 
Seymour  Rubin 

3132  Harford  Rd.,  Baltimore  18,  Md. 
Norman  E.  Rudy 

1001  Gayley  Ave.,  Los  Angeles  24,  Calif. 
Robert  Sandler 

Medical  Arts  Bldg.,  Baltimore  1,  Md. 
Frederick  P.  Shepherd 

E.  I.  Du  Pont  de  Nemours,  .\iken,  S.  C. 
Frederic  R.  Simmons 

135  Broadway.  Daytona  Beach,  Fla. 
William  O.  Sires 

Fairfield  State  Hospital,  Newton,  Conn. 
.•\llen  L.  Sklar 

Kings  Beach,  Calif. 
Morton  Smith 

500  E.  33rd  St.,  Chicago  16,  111. 
.Andrew  R.  Sosnowski 

4016  Ritchie  Hghwy.,  Baltimore  2S.  Md. 
Raymond  C.  Spaulding,  Jr. 

1707  E.  30th  St.,  Baltimore  18,  Md.* 
Henry  H.  Startzman.  Jr. 

3922  Beech  Ave.,  Baltimore  11,  Md. 
Michael  C.  J.  Sulk.^ 

Weirton  General  Hospital,  Weirton,  \\'.  \'a. 
Robert  T.  Thibadeau 

10609  Concord  St.,  Kensington,  Md. 
William  W.  Thompson 

L'.  S.  Air  Force* 
Bates  C.  Toms,  Jr. 

15J4  Starling  Ave.,  Martinsville,  Va. 
.Albert  Upton 

30839  Meadowbrook  .Ave..  Hayward.  Calif. 
Kornelius  Van  Goor 

26  Sheldon  Ave.,  S.E.,  Grand  Rapids  2,  Mich. 
Enrique  \'icens 

Edit.  Prof.  3A,  Concordia  31,  Ponce,  Puerto 

Rico 
Fowler  F.  \\'hite 

1001  Farmington  Ave.,  West  Hartford,  Conn. 
Clifford  E.  Wilson 

7  Clinic  Dr.,  Norwich,  Conn. 
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Ernest  S.  Wolf 

Veterans  Adm.  Hospital,  Cliicago   11,  111.* 
Harriet  Husted  Wooten 

109  S.  Harding  St.,  Greenville,  N.  C. 
William  H.  Yeager,  Jr. 

1800  Connecticut  Ave.,  N.W., 

Washington  9,  D.  C. 

University   of   Maryland 
1955  Class  Roster 

John  G.  Albrecht 

8058  212th  St.,  Queens  Village  8,  N.  Y. 
George  K.  Baer 

4520  Cedar  Garden  Rd.,  Baltimore  29,  Md. 
Stanley  P.  Balcerzak.  Jr. 

6019  Ingleside  Ave.,  Chicago  i7.  111. 
James  J.  Ball 

102  W.  Hathway,  San  .Antonio,  Tex. 
Robert  M.  Barnett,  Jr. 

U.S.A.F.* 
E.  E.  Benitez-Van  Phvn 

University  Hospital,  Baltimore  1,  M<1. 
Otto  C.  Beyer 

University  Hospital,  Baltimore  1,  Md. 
Norman  Blankman 

4906  Queensbury  Ave.,  Baltimore  15,  Md. 
Albert  B.  Bradley 

4900  Belair  Rd.,  Baltimore  6,  Md. 
Philip  C.  Brunschwyler 

Children's  Hospital,  219  Bryant  St., 

Buffalo  22,  N.  Y. 
Foster  L.  Bullard 

145-B  Arrowhead  Rd.,  Fort  Benning,  Ga. 
Neal  C.  Capel 

783  E.  Capitol  St.,  Salt  Lake  City  .1  Utah 
Joseph  W.  Cavallaro 

3424  Abbey  Place,  Baltimore  7,  Md. 
Roderick  E.  Charles 

Meyer  Memorial  Hospital,  Buffalo,  N.  Y. 
Jamks  M.  Close 

862  Camden  Ave.,  Cumberland,  Md. 
Jonas  Cohen 

Boston  City  Hospital,  Boston,  Mass. 
Roger  W.  Cole 

Sodus,  N.  Y. 
Roger  D.  Cornell 

U.  S.  Army* 
Thomas  W.  Cowan 

26  Nichols  Ave.,  Watertown,  Mass. 
Everard  F.  Co.x 

University  Hospital,  Baltimore  1,  .\ld. 


*LaRt  known  address. 


Mary  Viola  Daly 

203  Irwin  Ave.,  Albion,  Mich. 
Theodore  A.  Dann 

U.  S.  A.  F.* 
John  J.  Darrell 

U.  S.  Navy* 
Thomas  E.  Davis 

413  Edsdale  Rd.,  Baltimore  29,  Md. 
Donald  H.  Dembo 

6307  Pierce  Ave.,  Baltimore   IS,  Md. 
Henry  A.  Diederichs 

U.  S.  Army* 
William  Dvorine 

2328  Eutaw  Place,  Baltimore  17,  Md. 
John  A.  Engers,  Jr. 

3300  The  Alameda,  Baltimore  18,  Md. 
Joseph  C.  Eshelman 

Mather,  Pa. 
Martin  J.  Feldman 

1  Cherry  Hill  Rd.,  Rcisterstown,  Md. 
James  N.  Frederick 

1305  Francis  Ave.,  Baltimore  27.  Md. 
George  H.  Friskey 

4815  Wilkens  Ave.,  Baltimore  If,.  Md. 
Charles  B.  Galloway 

1574  Waverly  Way,  Baltimore  12,  Md. 
John  R.  Gauld 

4137  Cobblestone  Dr.,  Concord,  Calif. 
Vernon  M.  Gelhaus 

4648  Coleherne  Rd.,  Baltimore  29,  Md. 
George  E.  Gifford,  Jr. 

U.  S.  Naval  Hospital,  Oakland,  Calif.* 
George  T.  Gilmore 

Lutherville,  Md. 
J  LILIAN  R.  Goldberg 

4103  Forest  Park  Ave.,  Baltimore  7.  Md. 
Marvin  A.  Goldiner 

Baltimore  City  Schools,  Baltimore  24,  Md. 
Gary  S.  Goshorx 

U.  S.  Navy* 
Daniel  B.  Harris 

3306  Fairview  Ave.,  Baltimore  16,  Md. 
.Ai.viN  W.  Hecker 

Jefferson  Davis  Hospital.  Houston,  Texas 
Harry  H.  Herbst 

10941   Strathniore  .\ve.,  Westwood,  Calif. 
Henry  B.  Higman 

4507  Perlita  St.,  New  Orleans.  La. 
Walter  N.  Himmler 

University  Hospital,  Baltimore  1,  Md. 
William   Hollister,  Jr. 

1003  Tatum  Dr..  New  Bern.  N.  C. 
Paul  C.  Hrosox 

Caves  Rd.,  Owings  Mills,  Md. 
James  L.  Hughes 

U.  S.  Navy* 
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Alfred  E.  Iwantsch 

U.  S.  Air  Force* 
\V.\I.TER  E.  Ja-mes 

1544  Kirkwood  Rd.,  Baltimore  7,  Md. 
Murray  M.  Kappelman 

3324  Clarks  Lane,  Baltimore  15,  Md. 
MoRTOx  D.  Kramer 

2504  Key  worth  Ave.,  Baltimore  15,  Md. 
William  P.  Keffe 

Mayo  Clinic,  Rochester,  Minn. 
James  T.  Keegan 

Rhode  Island  Ho.spital,  Providence,  R.  I. 
Louis  E.  Kimmel,  Jr. 

925  Lenton  Ave.,  Baltimore  12,  Md. 
Daniel  D.  King,  Jr. 

U.  S.  Army* 
William  H.  Kirbv 

1526  Stonewood  Rd..  Baltimore  12,  Md. 
Y.\LE  L.  Klugman 

1503  Tucson  Rd.,  Big  Spring,  Tex.* 
Charles  R.  Koons 

Ohio  State  Univ.  Hosp.,  Columbus,  Ohio 
William  F.  Krone,  Jr. 

3400  Taney  Rd.,  Baltimore  15,  Md. 
Robert  G.  Lancaster 

New  England  Deaconess  Hospital, 

Boston  15,  Mass. 
XoRMAX  W.  Law 

Emory  University  Hospital,  Emory  L'.,  Ga. 
Richard  F.  Leighton 

Apt.  IIOA,  Pine  Rd.,  Warrington,  Fla. 
Ernest  A.  Leipold,  Jr. 

10  Beechdale  Rd.,  Baltimore  10,  Md. 
Anthony  A.  Lewandowski 

309  E.  Orchard  Ave.,  Baltimore  25,  Md. 
Frank  W.  Longo 

Columbia  Presbyterian  Medical  Center, 

Xew  York,  N.  Y. 
Sidney  M.  Lvtton 

VA  Hospital,  New  York  68,  X.  Y. 
John  P.  McGowan 

USPHS  Hospital,  423  Canal  St., 

New  Orleans  16,  La. 
David  B.  McIntyre 

U.  S.  Navy* 
J.\CK  H.  Mendelson 

Mass.  General  Hospital,  Boston,  Mass. 
Vincent  S.  Mikoloski 

L'niversity  Hospital,  Baltimore  1,  Md. 
.Albert  L.  Moon^y 

1112  .-Mabama  Ave.,  Durham,  X.  C. 
George  L.  Morningstar 

U.  S.  Air  Force* 


*Last  known  address. 
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Leon.\rd  J.  Morse 

New  England  Ctr.  Hosp.,  Boston  11,  Mass. 
Paul  G.  Mueller 

6331  Belair  Rd.,  Baltimore  6,  Md. 
J.AMES  T.  Murphy 

1626  11th  St.,  N.,  Fargo,  X.  D. 
Frank  R.  D.  X^ataro 

92  Wolcott  Rd.,  Levittown  14,  X.  Y. 
James  P.  X^eeley 

VA  Hosp.,  12th  .Jive.,  Salt  Lake  Cit>-,  Utah 
George  N.  Polis 

U.  S.  Navy* 
Robert  Poppie 

Hope,  N.  D. 
Ch.vrles  B.  Pratt 

Babies  Hosp.,  167th  St.  &  Broadway, 

Xew  Y'ork  22,  X.  \'. 

Jo.AN    R.\SKIN 

6221  Greenspring  Ave.,  Baltimore  9,  Md. 
\'iolet  S.  Samorodin 

Inst.  of  Human  Relations,  Yale  School  of 

Med.,  333  Cedar  St.,  New  Haven  4,  Conn 
.\lbert  M.  Sax 

3610  Hartford  St.,  Portsmouth,  Va.* 
John  E.  Schanberger 

U.  S.  Xavy* 
Robert  G.  Shirey 

Lewisburg,  W.  ^'a. 
Richard  E.  Sm.-^ll 

825  S.  Queen  St.,  York,  Pa. 
Clovis  M.  Snyder 

828  N.  Broadway,  Baltimore  5,  Md. 
Alexander  Spock 

826  Pine  St.,  Kulpmont,  Pa. 
Phillip  G.  Staggers 

U.  S.  Xavy* 
\\'illiam  Sterling 

4890  Battery  Lane,  Bethesda,   Md. 
Donald  W.  Stewart 

Sinai  Hospital,  Baltimore  5,  Md. 
Joseph  E.  Stitcher 

U.  S.  Navy* 
Karl  E.  Sussman 

Clinical  Center  National  Inst,  of  Health, 

Bethesda,  Md. 
Peter  Thorpe 

Columbia  Rd.,  Ellicott  City,  Md. 
Fred  R.  Walton 

U.  S.  Navy* 
.\nn  Marie  W.\rd 

Meadowbrook  Hospital,  Hempstead,  X.  Y. 
Charles  Welling 

South.  Pacific  Hosp,  San  Francisco  22,  Cal. 
Hfrbert  L.  Yousem 

Sinai  Hospital,  Baltimore  5,  Md. 
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CLASS     NOTES 


P  &  S  1892 


Henry  W.  Keator  of  14  Janet  St., 
Kingston,  N.  Y.,  is  one  of  the  School  of 
Medicine's  oldest  practitioners. 

A  native  of  Roxbury,  New  York,  he 
is  an  alumnus  of  both  the  College  of  Phy- 
sicians and  Surgeons,  Class  of  1892,  and 
of  the  Albany  (N.  Y.)  Medical  College 
in  the  Class  of  1896.  For  many  years  he 
practiced  at  Fleischmann's,  a  Catskill 
Mountain  summer  resort,  retiring  from 
this  active  practice  in  1933.  However,  he 
has  since  been  active  in  charge  of  the 
medical  programs  of  the  city  schools  of 
Kingston-on-Hudson  since  that  tiniL-.  Dr. 
Keator  is  a  memlier  of  the  honorar\'  med- 
ical stai¥  of  the  Kingston  Hospital. 

B.  M.  C.  1894 

Frank  C.  Angell  of  Randolph,  \'t.. 
died  on  June  9,  1959  at  the  age  of  88. 

Class  of  1897 

Bernard  Barrow  of  Hlackstone.  \'a., 
died  June  13,  1959  at  the  age  of  84. 

Class  of  1898 

Page  Edmunds,  Professor  of  Trau- 
matic Surgery  in  the  School  of  Medicine, 
died  recently. 

Class  of  1899 

Henry   Clemm   Hyde,  90,  who  for 

many  years  had  practiced  general  medi- 
cine in  the  East  Baltimore  area,  died 
November  19,  1959. 

The  son  of  the  late  Captain  Edward  1. 
Hyde  and  Caroline  Rebecca  Clemm  ITyde, 
and  a  member  of  an  old  I-ialtimore  familv. 
Dr.  Hyde  first  studied  ])harmac\-  and 
then     studied     medicine,     ciim])leting    his 


training  in  18^^'^'.  For  a  while  he  taught 
]jatliology  at  the  University  and  later 
served  as  coroner.  He  is  survived  by  a 
son,  E.  Duncan  Hyde ;  a  daughter.  Miss 
I'Jizabetb  C.  Hyde;  a  brother.  Dr.  Edwin 
I'echin  Hyde  of  Ziroflay,  France,  and  a 
sister,  Mrs.  J.  Frank  McBee. 

B.  M.  C.  1900 

Frederick  Fernald  of  Nottingham, 
X.  11.,  died  July  17,  1959,  at  the  age  of 
84. 

Donald  Reed  Kunkelman  of  Can- 
..n.sburg.  Pa.,  died  June  2,  195'^».  Dr. 
Kunkelman  was  81 . 

B.  M.  C.  1901 

David    Bartine    Ackley   of   21    N. 

Clinton  .Ave.,  Trenton,  \.  J.,  died  June 
13.  1959,  at  the  age  of  83. 

Class  of  1901 

Walter  Teed  Messmore  of  Fred- 
ericktown,  I'a.,  died  July  2?>,  1959,  at  the 
age  of  81 . 

B.  M.  C.  1902 

Theodore  F.  Hahn  of  Dreka  Build- 
ing, DeLand,  Fla.,  died  on  August  20, 
1959,  at  age  82. 

Charles  Henry  Beemis  of  817  V.. 
Market  St.,  York,  Pa.,  died  on  Juh-  5, 
1959.  Dr.  Beemis  was  '^7. 

P  &  S  1902 

The  Alumni  .\ssociation  is  informed 
that  Matthew  Conlin  is  seriously  ill  at 
the  Keith  Nursing  Home,  Crafton,  Mass. 

Class  of  1903 
Albert   L.  Wilkinson   of  St,    Mich- 
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ael's,  Md.,  diet 
111  SO. 


July  2S,  1959,  at  the  age 


Class  of  1905 

Samuel  Luther  Bare  of  Wtstmin- 
ster,  Md.,  died  September  26,  1959. 

B.  M.  C.  1907 

Leo  Lloyd  Gardner  of  Dallas  Park 
Hotel,  Miami,  Fla.,  died  on  Au<iust  IS, 
1959,  at  age  76. 

P  &  S  1907 

Earl  Floyd  Glass  of  40  Fourteenth 
.St.,  Wheeling,  W.  Va.,  died  on  Augu.st 
15,  1959,  at  the  age  of  80. 

Class  of  1907 

Jacob    (Jake)    Wheeler    Bird,    of 

Sandy  Springs,  Md.,  met  an  untimely 
death  in  an  automobile  accident  on  Octo- 
lier  25,  1959. 

Jake  Bird  had  been  characterized  as 
one  of  a  generation  of  general  practition- 
ers rapidly  passing  from  the  American 
medical  scene.  In  an  article  in  the  July 
Bulletin  (1959)  by  George  A.  Maxwell, 
a  full  tribute  to  the  contributions  Jake 
Bird  made  to  the  practice  of  medicine  in 
the  State  of  Maryland  and  in  his  local 
conimunit\'  of  Montgomery  County  were 
accurately  and  fully  di.splayed.  His  death 
was  a  shock  to  the  many  alumni  and 
friends  who  valued  his  personal  virtues, 
his  friendship,  and  the  man}-  accomplish- 
ments he  was  able  to  achieve  in  the  jirac- 
tice  of  Medicine. 


Class  of  1910 

Cyril  Elmo  Fowble  of  Upperco,  'Sid.. 
died  June  11,  1959,  at  the  age  of  84. 

P  &  S  1911 

Philip  Heyman  of  West  55th  Street, 
Xew  York  City,  died  at  the  age  of  71  on 
July  6,  1959. 

B.  M.  C.  1912 

Edmund  M.  Chitwood,  of  \\  yeth- 
ville.  \"a.,  died  October  22,  1959. 

P  &  S  1913 

Kenna  Jackson  of  321  \^'.  Main  St., 
Clarksljurg,  \\'.  \a.,  died  July  16,  1959. 
Dr.  Jackson  was  77. 

Duncan  McI.  Draughn  of  ^loore 
Haven.  Fla..  died  on  July  6,  1959. 

Class  of  1913 

Clyde  Hemphill  of  Black  Mountain, 
X.  C,  died  July  17,  1959. 

T.  Butler  Woods  of  21  Chesapeake 
Ave.,  South  Norfolk,  \  a.,  died  Septem- 
ber 4,  1959. 

Class  of  1914 

Porter  P.  Vinson  of  the  Medical 
College  of  \'irginia  in  Richmond  died  at 
the  age  of  69,  on  August  28,  1959. 

Class  of  1916 

Edward  P.  Thomas  of  4  E.  Church 
St.,  Frederick,  Md.,  died  August  25, 
1959.  Dr.  Thomas  was  67. 


B.  M.  C.  1909  Class  of  1917 

Edward   B.  Bailey  of   1202   P.nn)k  Harry  Roland  Carroll  of  the  U.  S. 

St.,  Wichita  Falls,  Tex.,  died  .August  22,  Marine   Hospital,    Baltimore,    Md.,   died 

1959.  Dr.  Bailey  was  73.  September  7,  1959. 
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Samuel  B.  Rigby  of  Fairview,  Utah,      citation  by  the  New  York  Chapter  of  the 

died  on  Ausrust  7,  1959,  at  a^e  71.  American  IMedical  ^^Viters'  Association. 


Class  of  1919 

H.  B.  McElwain  has  announced  tlie 
removal  of  his  office  to  1800  X.  Charles 
St.,  Baltimore  1,  Md. 

Class  of  1920 

Nestor    De    Cardona    of   40    Calle 

Comercia,  Aguadilla,  P.  R.,  died  on  June 
3,  1959. 

Class  of  1921 

H.  C.  Pillsbury  has  announced  the 
removal  of  his  office  to  1800  X.  Charles 
St.,  Baltimore  1,  IMd. 

Class  of  1923 

James  Franklin  White  of  7610 
Eastern  Ave.,  Baltimore,  ^Id.,  died  June 
24,  1959.  Dr.  White  was  58. 

Class  of  1930 

Daniel  E.  Forrest,  Jr.,  of  Hillsboro, 
X.  C,  died  January'  11,  1959. 

Class  of  1935 

August  L.  Ewald,  Jr.,  of  36  York 
Court,  Baltimore,  Md.,  died  on  Septem- 
ber 20,  1959. 

W.  C.  Dunnigan  has  announced  the 
removal  of  his  office  to  1800  X.  Charles 
St.,  Baltimore,  JMd. 

Class  of  1936 

Joseph  Katz  of  Clintim,  X'.  Y..  died 
on  June  28,  1959. 

Class  of  1937 

J.  E.  Schmidt,  well-known  medical 
lexicographer,    was    recentlv    awarded    a 


Class  of  1938 

Aaron  Feder  has  been  recently  named 
Associate  Professor  of  Clinical  Medicine 
at  Cornell  University.  A  member  of  the 
attending  staff  of  New  York  Hospital, 
Dr.  Feder  is  also  Associate  Visiting  Phy- 
sician at  Bellevue  Hospital,  Attending 
Physician  and  a  member  of  the  Medical 
Board  of  the  Long  Island  Jewish  Hospi- 
tal, Consulting  Physician  at  the  Booth 
Memorial  Hospital,  and  is  both  a  Fellow 
of  the  American  College  of  Physicians 
and  the  Xew  York  Academy  of  Medicine, 
as  well  as  the  New  York  Academy  of 
Sciences.  Dr.  Feder  makes  his  home  at 
Great  Xeck,  Long  Island,  and  has  his 
office  at  40-42  75th  Street.  Jackson 
Heights,  X.  Y. 

Paul  W.  Roman  has  announced  the 
removal  of  his  office  for  the  practice  of 
Diagnostic  Roentgenology  to  HE.  Chase 
St.,  Baltimore,  Md. 

Stanley  E.  Bradley  has  been  nomi- 
nated recipient  of  the  Medical  Alumni 
Association's  Honor  Award  and  Gold 
Key  for  the  year  1960.  Stan  will  be  pres- 
ent on  Alumni  Dav.   June  2. 


Class  of  1939 

George  Tartikofif  of  2020  Cortelycu 
Road,  Brooklyn,  X.  Y.,  died  July  22, 
1959,  at  the  age  of  45. 

Irvin  Miller  of  650  Main  Street,  New 
Rochelle,  X.  Y..  died  recently. 

Class  of  1940 

William  Parks  Jamison,  Youghio- 
gheny  Forest,  Route  #2.  Oakland.  Md., 
died  Sqitember  28,  1959. 
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Class  of  1945 

Joseph  M.  White  has  announced  his 
participation  in  tlie  corporation  of  Long, 
\'ineis  and  \Miite,  Inc.,  an  advertising 
agency.  Dr.  WTiite  writes  that  his  com- 
pany is  a  new  advertising  agency  different 
in  total  concepts  of  client  service.  His 
work  will  refer  principally  to  the  medical 
side  of  this  new  organization.  Dr.  White's 
new  location  is  10  Pine  Street,  Alorris- 
town,  X.  J. 

Eugene  H.  Conner  has  recently  been 
named  Professor  of  Anesthesiology  and 
Chairman  of  the  Department  of  Anes- 
thesiologv-  at  tlie  University  of  Louisville 
School  of  Medicine,  Louisville,  Ky. 

Class  of  1947 

Robert  L.  Swink  of  550  Brickell  Ave- 
nue, Miami,  Fla.,  writes,  ■'\Miat  has  hap- 
pened to  the  Class  of  1947?  Please  ask 
them  to  give  an  account  of  their  where- 
abouts." (Editor's  note :  May  we  suggest 
that  members  of  the  Class  of  1947  seeing 
this,  communicate  with  classmate  Swink 
so  that  he  may  write  ior  the  Bulletin  a 
class  account  similar  to  that  composed  b}' 
Dr.  Raymond  Cunningham  f(ir  the  Class 
of  1939') 

Class  of  1954 

David  H.  Patten  has  recently  re- 
turned from  a  tour  of  duty  in  the  United 
States  Air  Force.  Dr.  Patten  is  now  Re- 
search Fellow  in  Aledicine  (Endocrinol- 
ogy)  at  the  New  England  Center  Hospi- 
tal of  Tufts  University,  Boston,  Mass. 
Dr.  Patten  resides  at  Brantwood  Road, 
R.  F.  D.  #1,  Nor^vell,  Mass. 

Robert  B.  Goldstein  has  entered  the 
practice  of  Urolog\'  with  his  father.  Dr. 
Albert  E.  Goldstein,  and  will  have  his 
offices  at  3505  N.  Charles  St.,  Baltimore, 

Daniel  H.  Framm  has  recently 
opened  his  office  for  the  practice  of  Pedi- 


atrics at  302-A  Sunrise  Lane  in  Chatta- 
nooga, Tenn.  Dr.  Framm  is  associated 
with  Drs.  Tapper  and  Zuckerman. 

A  former  intern  at  the  Mercy  Hospital 
in  Baltimore,  Dr.  Framm  completed  his 
residency  in  Pediatrics  at  the  Georgia 
Baptist  Hospital  in  Atlanta,  Ga. 

Class  of  1956 

W.  C.  Pickett  is  currently  serving  as 
Chief  Resident  in  Medicine  at  the  Uni- 
versit}"  of  Florida  School  of  ^ledicine. 
Gainesville. 

Class  of  1958 

Richard  J.  Erickson  has  recently 
been  appointed  to  and  is  now  serving  a 
general  practice  residency  at  the  Univer- 
sity of  Tennessee  Research  Center  and 
Hospital  in  Knoxville,  Tenn.  Dr.  Erick- 
son served  his  internship  at  the  Edward 
F.  ]\Ieyer  Alemorial  Hospital  in  Buffalo, 
X.  Y.  His  present  address  is  1009  Log- 
haven  Drive,  R.  F.  D.  20,  Knoxville. 
Tenn. 

Capt.  Meredith  S.  Hale  has  in- 
formed us  of  his  new  address,  which  is 
Box  216,  Fort  Greely  (.\laska).  APO 
733,  Seattle,  Wash. 


DR.  WILLIAM  H.  TRIPLETT.  Executive  Director 
of  the  Medical  Alumni  Association,  opening  one  of 
his  gifts  received  at  the  surprise  birthday  party 
given  him  by  the  Board  of  Directors  on  October  6th. 
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Dean's    Letter 

Dear  Members  of  the  .lliiiinii  and 
Friends  of  the  School  of  Medicine: 

Plans  for  urban  renewal  of  the  Baltimore  campus  are  continuing  to  materialize. 
The  federal  funds  for  the  project  have  been  made  available  in  the  amount  of 
$4,363,299.00,  and  State  Funds  for  necessarj-  matching  are  included  in  the  current 
budget  of  the  University  now  before  the  legislature. 

The  Medical  School  has  applied  to  the  U.  S.  Public  Health  Service  for  funds  to 
match  those  appropriated  by  the  State  for  the  remodeling  of  the  Hecht  Building 
into  a  basic  science  research  and  teaching  area.  \Mien  these  resources  are  available 
it  should  be  possible  to  double  or  triple  the  current  research  program  in  the  basic 
science  area  and  to  provide  for  a  much  better  teaching  efifort  with  a  20%  increased 
enrollment. 

Dr.  William  Dewey  Blake  has  been  selected  as  the  new  Head  of  the  Department 
of  Physiology.  He  is  an  outstanding  investigator  and  teacher  in  the  fields  of  cardio- 
renal  physiology.  Every  effort  will  be  made  to  build  up  the  Department  of  Physiology- 
and  to  provide  opportunity  for  integrating  this  important  basic  science  in  the 
clinical  teaching. 

Sincerely, 

A\'iLLi,\ii  S.  Stone,  M.D. 
Fcbniary  25,  1960  Dean 
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Dr.    William    Dewey 

Blake 

Appointed 

Professor   of 

Physiology 


The  Board  of  Regents  of  the  Univer- 
sity of  Alaryland  has  announced  the  ap- 
pointment of  Dr.  \\'illiani  Dewey  Blake 
as  Professor  of  Physiology  and  Chair- 
man of  the  Dejiartment.  Dr.  Blake  suc- 
ceeds Dr.  \\'illiam  R.  Aniberson  who 
retired  in  1959. 

1  )r.  P)lake  is  a  native  of  \ew  Jersey 
and  an  alumnus  of  Dartmouth  College, 
receiving  his  Doctor  of  Medicine  degree 
from  Harvard  Medical  School.  He 
served  his  internship  at  the  Preshvterian 
Hospital  in  Xew  York.  Following  a 
l)eriod  of  military  service,  he  returned 
in  1947  to  the  Presbyterian  Hospital, 
where  he  served  as  Assistant  Resident 
and  a  year  later  was  ai)].)ointed  to  the 
faculty  with  the  rank  of  assistant  phv- 
sician.  Later  lie  became  research  fellow 
in  the  College  of  Physicians  and  Sur- 
geons of  Columbia  P'niversitw 

111  |ul\  1''4''.  he  was  ajipointed  in- 
structor and  later  assistant  ])rofessor  of 
physiology  at  the  Yale  University  School 
of  Medicine.  Since  1952  he  has  served 
as  Associate  Professor  of  Physiology  at 
the  University  of  Oregon's  Medical 
School.  His  chief  interest  is  in  iirohlenis 
related  to  the  physiology  of  the  kidney. 
Dr.  Blake  is  a  member  of  the  American 
Physiological  Society,  the  American  So- 
ciety for  Clinical  Investigation,  the 
Western  Association  of  I'hysicians.  and 
the  Society  of  .Sigma  Xi.   It  is  e\]icctc<l 


that  Dr.  Blake  will  assume  his  duties  at 
the  School  of  Medicine  July  1,  I960. 

DIVISION  OF  DERMATOLOGY 

Robinson  Dermatologic  Foundation 
Incorporated 

The  Division  of  Dermatology  has  an- 
nounced the  founding  of  the  Robinson 
Dermatologic  Foundation  Incorporated. 
Its  prime  purpose  is  to  provide  funds  for 
research  and  education  in  dermatology. 
The  initial  deposits  in  the  Foundation 
were  made  bv  Dr.  Harr\-  M.  Robinson, 
|r..  Professor  of  Dermatology,  and  Dr. 
R.  C.  \'.  Robinson,  Associate  Professor 
of  Dermatology.  The  Doctors  Robinson 
have  dedicated  the  royalties  on  their  book 
"Clinical  Dermatology"  to  the  fund.  Any 
other  gifts  received  by  tlie  Division  will 
be  deposited  in  this  fund.  In  announcing 
the  terms  of  the  corporation.  Dr.  Robin- 
son stated  that  neither  of  the  jjrincipal 
incorporators  are  to  derive  any  personal 
benefit  from  the  funds  and  at  the  death 
of  either,  the  principal  is  to  be  given  to 
the  PIniversity  of  Mar\land,  Division  of 
Dermatology,  and  is  to  be  de])osited  in 
the  fund  for  dermatologic  education  and 
research. 

Dr.  Wisseman  Named  to  Newly 
Formed   National   Board 

Dr.  Ch.-vrles  L.  ^^"IS.SEM.\x,  Jr.,  Pro- 
fessor of  Microbiology  and  Head  of  the 
De])artmeiit,  has  been  recently  a])pointe(l 
a  member  ot  a  newlv  established  Micro- 
biology Training  Committee  in  the  Na- 
tional  Institutes   of   Health. 

The  Committee,  composed  of  experts 
representing  the  different  specialties  of 
microbiology,  has  been  organized  jirinci- 
pally  to  carry  out  a  new  gdvernmenl 
linaiK'Cfl  gr;i(hiate  training  |)rogram  in 
microbiologA .    its  pm'pose  is  to  sui)port 
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pre-  and  post-doctoral  training  in  schools 
of  medicine.  ]iul)lic  health,  veterinary 
medicine,  and  other  recognized  graduate 
schools,  research  institutions,  and  hospi- 
tals. Suhjects  to  he  included  will  he 
bacteriology,  virology,  microbial  gene- 
tics, cellular  physiology,  and  cellular 
metabolism. 

Library  Dedicated  to 
Dr.  Harry  M.  Robinson,  Sr. 

The  Division  of  Dermatology  recent- 
ly dedicated  its  dermatology  library  to 
Dr.  Harry  M.  Robinson.  Sr..  Emeritus 
Professor  of  Dermatology. 

In  ceremonies  opening  the  library.  Dr. 
Harry  ^I.  Rol)inson.  Jr..  Professor  of 
Dermatology,  stated  "In  this  librar\-  we 
have  a  fairly  good  collection  of  derma- 
tolog\-  texts  and  journals.  The  librarv 
is  furnished  with  some  comfortable 
chairs  and  tlie  center  of  attraction  is  a 
portrait  of  "Pop'  (  Dr.  Harry  M.  Rob- 
inson, Sr.  1  at  the  height  of  his  teaching 
career." 

The  library  is  expected  to  grow  into 
a  useful  departmental  reference  source 
for  both  attending  dermatologists  and 
students.  The  Division  of  Dermatology 
solicits  contributions  of  monographs  and 
texts  on  dermatology  or  related  fields. 
It  is  expected  that  a  continuing  fund  to 
support  the  liljrary  will  shortly  be  devel- 
oped by  the  Division. 

Annual  Medical  Writers' 
Institute  Announced 

A  t."xiQUE  course  presented  annually 
by  the  Rensselaer  Polytechnic  Institute 
of  Troy.  Xew  York  relating  to  the  prac- 
tical and  theoretical  aspects  of  medical 
writing  will  be  held  on  June  13-17,  1960. 
Information  may  be  obtained  by  cor- 
responding with  Dr.  Jay  R.  Gould. 
Director.     ^ledical     \\'riters'     Institute, 


Rensselaer    Polytechnic    Institute,    Tro\', 
X.  Y. 

Department   of  Medicine 
Receives  P.H.S.  Grant 

Dr.  Ad.\lbert  F.  Schubart,  Assist- 
ant Professor  of  ^Medicine,  has  received 
a  grant  from  the  United  States  Public 
Health  Service  totalling  more  than 
$18,000  to  be  devoted  to  the  study  of 
abnormal  blood  serum  factors  in  patients 
suffering  from  rheumatoid  arthritis. 

Department  of  Pathology  Receives 
Large  Training   Grant   from 
National  Institutes  of  Health 

Dr.  Harl.\x  I.  FiR.MiNGER,  Profes- 
sor of  Pathology,  has  recently  announced 
a  grant  of  $125,000  from  the  National 
Institutes  of  Health  to  support  the  train- 
ing of  medical  students,  residents  in 
pathology,  and  other  scientists  in  experi- 
mental pathology.  The  grant  will  con- 
tinue for  a  period  of  five  years. 

The  acquisition  of  this  support  mate- 
riallv  aids  the  program  of  experimental 
])athology.  which  was  commenced  in 
1956  under  the  direction  of  Dr.  Lester 
Kiefer,  Assistant  Professor  of  Pathology, 
and  particularly  will  be  useful  in  the 
development  of  experimental  "know- 
how"  and  basic  techniques  which  might 
be  employed  in  the  development  of  addi- 
tional techniques  a])plicable  to  a  wide 
range  of  investigative  problems. 

Atomic  Research  Also  Included 

The  program  of  atomic  research  has 
also  been  planned  under  the  direction  of 
Dr.  Kiefer.  following  liis  return  from  a 
basic  course  in  radioisotope  techniques 
at  Oak  Ridge.  Tenn..  during  the  month 
of  June  1960.  The  plans  to  integrate  this 
jirogram  with  the  experimental  jxithology 
program  are  well  under  way. 
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Dr. 


Florence  Mahoney  Nominated 
for  National   Honor 


Dr.  Florence  I.  Mahoney,  z\sso- 
ciate  Professor  of  Physical  Medicine 
and  Rehabilitation  in  the  Department  of 
Preventive  Medicine  and  Rehabilitation, 
and  who  also  serves  as  Chief  of  the 
Physical  Medicine  and  Rehabilitation 
Service  of  the  State  Chronic  Disease 
Hospitals,  was  recently  cited  by  Gover- 
nor J.  Millard  Tawes  for  her  work  in 
rehabilitating  the  handicapped.  Original- 
ly named  by  a  Committee  of  the  Aled- 
ical  and  Chirurgical  Faculty,  Dr.  Ma- 
honey became  Maryland's  candidate  for 
the  1959  Physician's  Award  by  the  Pres- 
ident's Committee  on  Employment  of 
the  Physically  Handicapped. 

Faculty   Members  Nominated   to 
Military   Medical   Commissions 

Dr.  Theodore  E.  ^^'ooDW.\RD,  Pro- 
fessor of  Medicine,  and  Dr.  Charles  I^. 
Wisseman,  Jr.,  Professor  of  Microbiol- 
ogy, have  been  recently  apjxiinted  to  the 
Armed  Forces  Epidemiological  Board,  a 
unit  of  the  Department  of  Defense  start- 
ed duritig  World  \Var  I  as  the  Army 
Epidemiological  Board,  constituted  to 
combat  the  outbreak  of  influenza.  Mem- 
bers of  this  Board,  who  will  advise  both 
the  military  and  civilian  aspects  of  the 
Department  of  Defense,  are  customarih- 
outstanding  specialists  in  communicable 
disease  and  metaliolic  disorders  of  cj)i- 
demiological  significance. 


Maryland  Society  for  Medical 

Research  Continues  Activities  to 

Preserve  Uninterrupted  Supply 

of  Animals  for  Research 

M.\NY  physicians  will  remember  the 
Mar}-land  Society  for  Medical  Research 
as  the  organization  which  sprang  to  life 
a  number  of  years  ago  to  challenge  and 
to  ultimately  win  over  opposition  which 
would  have  prevented  the  use  of  certain 
animals  for  laboratory  experimentation 
in  the  medical  sciences. 

This  organization  continues  active  and 
is  now  affiliated  with  a  national  organ- 
ization, disseminating  information  and 
continuing  its  watchdog  activities  over 
organizations  which  would  seek  to  insti- 
tute legislation  prohibiting  the  proper 
application  of  the  scientific  method  in 
medical  research. 

With  offices  at  522  W.  Lombard  St. 
in  the  Medical  School,  the  officers  for 
1960  include  Mr.  Ralph  I£.  Edwards, 
President,  Rabbi  Abraham  Shusterman, 
A'ice-President,  Dr.  R.  Walter  Graham, 
Jr.,  Treasurer,  and  Dr.  Dietrich  C. 
Smith.  Secretary.  The  organization  jnib- 
lishes  a  monthly  bulletin,  now  in  its 
ninth  year.  This  newsletter  contains  not 
only  progress  reports  on  national  and 
local  legislation,  but  relates  also  to  the 
general  policies  and  principles  involved 
in  the  procurement,  care,  and  use  of 
lal:ioratory  animals  in  experimental  med- 
ical and  basic  science  research. 

The  organization  seeks  new  members 
and  strives  to  maintain  the  interest  of 
the  thousands  of  Baltimore  laymen  and 
])hysicians  who  responded  to  the  So- 
ciety's activities  a  number  of  years  ago. 

Application  for  membership  should  be 
made  tp  the  Secretary,  Dr.  Dietrich  C. 
Smith,  Maryland  Society  for  Medical 
Research,  522  W.  l.(iml)ar(l  St.,  Balti- 
more. 
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MARYLAND     IN     THE     60S 


An  Editorial  Note 


About  fen  years  ago.  the  jae- 
iilty  of  the  Sehool  of  Medicine  in 
eoof'eration  zeith  the  Board  of  Re- 
gents of  the  University  undertook 
an  exfcnsiz'e  study  and  an  ulti- 
mate reorganisation  of  the  School 
of  Medicine  and  its  rekTted  facili- 
ties. In  the  early  '50's  fezc  per- 
sonnel changes  and  little  depart- 
mental reorgani::ation  took  place: 
hoz\.'ever.  plans  z>.'ere  laid,  and  con- 
struction begun,  on  such  needed 
additions  as  tlie  Psychiatric  Insti- 
tute, the  medical  library,  additions 
to  the  I'nii'crsity  Hospital,  zeith  a 
basic  groundzcork  for  the  ultimate 
development  of  the  entire  Balti- 
more campus  in  an  orderly  fash- 
ion. 

By  the  mid-portion  of  the  fifth 
decade,  a  large  portion  of  the 
senior  faculty  had  retired,  and 
during  the  past  five  years,  liter- 
ally luindreds  of  nezv  faces  have 
appeared  in  the  professorial  ranks, 
from  nezc  department  heads  dozi'n 
through  the  complex  organisation 
of  research  facilities,  including  re- 
search assistants,  associates,  and 
the  many  ancillary  personnel  nec- 
essary for  the  operation  of  a  com- 
plex university  organisation.  This 


grozcth  and  development  may  not 
appear  alzcays  orderly  from  day 
to  day:  hoZi.'ez'er.  the  morphology 
of  departmental  organisation  noz*.' 
begins  to  take  shape,  and  it  is 
zcitlt  pleasure  that  the  Bulletin 
zvill  present  a  series  of  surz'cys 
relating  to  these  nczc  or  rc-organ- 
ised  depart)uents  as  they  exist  at 
the  beginning  of  the  sixth  decade 
of  the  2(lth  century. 

Credit  for  this  Zv'ork  goes  to  a 
nezi'  member  of  the  Bulletin 
staff.  Miss  Elisabeth  Jl'ilson.  z>.'ho 
heads  the  I'niz'crsity  Relations 
Division  on  the  Baltimore  cam- 
pus. Miss  JJ'ilson  has  interz'iczi'cd 
a  number  of  department  clmirmoi 
and  other  members  of  the  depart- 
ments, and  zcill  from  time  to  time 
present  for  your  interest  a  verbal 
and.  if  possible,  a  pictorial  reziezc 
of  the  departmental  organisation, 
staffing,  plans,  and  research  pro- 
grams. 

First  on  the  list  is  the  Division 
of  Otolaryngology,  a  subdepart- 
ment  of  Surgery.  For  many  years, 
this  department  zvas  staffed  en- 
tirely by  volunteer,  part-time  per- 
sonnel. In  1957,  a  complete  re- 
organisation ivas  effected. 

T.  A.  \V. 
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1.    THE  DIVISION  OF  OTOLARYNGOLOGY 

By 

ELIZABETH    WILSON 


The  Department  of  Surgerx's  Divi- 
sion of  Otolaryngology  has  been  under 
the  full-time  direction  of  Dr.  Cyrus 
Lloyd  Blanchard,  Professor  of  Otolaryn- 
gology, since  April  1957. 

The  division  has  grown  rapidly  under 
Dr.  Blanchard's  leadership.  The  Otolog\- 
Clinic  is  now  open  five  days  a  week, 
from  12:30  to  4:00  p.m.,  and  more  than 
a  thousand  patients  were  treated  sur- 
gically during  1958-1959.  This  increase 
in  patient  load  has  been  made  possible 
through  expansion  of  the  staff  and  equip- 
ment. 

\\'ith  financial  assistance  from  the 
National  Institutes  of  Health,  the  Otol- 
ogy Clinic  on  the  third  floor  of  the 
outpatient  building  was  renovated.  Sup- 
port from  the  Woman's  Auxiliary  Board 
of  University  Hospital  provided  audio- 
metric  testing  rooms,  soundproofed  and 
fully  equipped  for  evaluation  of  hearing 
and  speech  disorders,  both  in  the  out- 
patient building  and  the  main  liospital. 
The  Hill-Burton  renovations,  which  are 
expected  to  begin  in  March  1960,  will 
modernize  the  Trooper  Clinic  area  in 
the  main  hosi.)ital  to  improve  facilities 
there  for  endoscopy  and  minor  surgical 
jirocedures. 

In  July  1958  an  audiologist  and  a 
speech  therapist  joined  the  staff'.  Their 
services  are  closely  allied  with  those  of 
the  otolaryngologist.  This  new  arrange- 
ment greatl\-  extends  the  range  of  hear- 
ing and  speech  disorders  that  can  lie 
differentiated  and  treated  in  the  Otology 
Clinic :    for   example,   laryngectomy   pa- 


tients can  now  be  retrained  there  to 
speak.  !More  clinical  and  experimental 
investigation  of  hearing  is  also  possible 
and  the  division  is  in  a  better  position 
to  attract  students  to  the  field  of  aca- 
demic and  research  larvngology. 

The  Division  of  Otolaryngology  is  co- 
operating with  the  Division  of  Radiol- 
ogy in  treating  advanced  carcinoma  of 
the  head  and  neck  bv  radical  surgerv 
comliined  with  cobalt-60  irradiation. 

Clinical  and  anatomical  investigations 
are  also  being  conducted  in  the  division 
with  the  aim  of  devising  other  new  tech- 
niques to  improve  such  current  surgical 
methods  as  stapes  moliilization  and 
tympanoplasty  for  the  hard  of  hearing. 

Division  memliers  work  in  close  co- 
operation with  the  Central  Evaluation 
Clinic  for  Children  and  the  Adult  Eval- 
uatiiin  Clinic  in  the  diagnosis  of  patients 
with  communication  disorders. 

One  of  the  division's  research  jiroj- 
ects,  relating  to  "Brain  Invents  During 
Sound  Stimulation  of  Unanesthetized 
Animals,"  is  being  carried  out  by  Dr. 
1  )onald  F.  Bogdanski  in  the  Xeuroitbysi- 
ology  Department  of  ^^'alter  Reed  Army 
Research  Center.  This  project  is  support- 
ed by  the  Department  of  the  .\rmy  and 
is  imder  the  immediate  supervision  of 
Dr.  Robert  Cjalanibos.  luich  trainee  in 
the  division  is  assigned  for  a  period  of 
time  to  this  project  and  is  thereby  made 
familiar  with  important  new  liasic  re- 
search techni(|ues  in  otolarxngologv. 

All  as]:)ects  of  Dr.  P)lanchard's  new 
program  ultimately  benefit  the  student. 
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III  the  opinion  of  Dr.  Robert  Haase,  In- 
structor in  Otolaryngology,  the  most 
significant  achievement  in  the  past  three 
years  has  been  the  improvement  in  teach- 
ing and  the  amount  of  basic  knowledge 
imparted. 

To  quote  Dr.  Thomas  0"Rourk,  who 
has  been  associated  part-time  with  the 
medical  school  for  more  than  30  years 
and  was  acting  head  of  the  division  prior 
to  1957,  Dr.  Blanchard's  reorganization 
and  full-time  direction  of  activities  have 
put  the  division  "on  the  move — on  the 
upgrade." 

Dr.  Blanchard  regards  the  outpatient 
department  as  the  foundation  of  the 
teaching  unit  and  says  he  is  now  making 
plans  for  an  expanded  clinic  in  the  new 
Ambulatory  Services  Building  which  is 
to  be  built  within  the  next  few  years. 
He  also  hopes  for  better  facilities  soon 
in  the  main  hospital,  and  particularly 
for  more  surgical  beds,  which  still  re- 
main in  critical  shortage. 

Biographical  Notes 

TE.^CHIXG    STAFF — UXI\"ERSITy    HOSPITAL 

CvRfs  L.  Blanchard,  M.D.,  Professor  of  Oto- 
hiryit(jolot/y  and  Head  of  DiTision: 
Dr.  Blanchard  was  born  in  Massachusetts 
and  is  a  graduate  of  Clark  University  in 
\\'orcester.  He  received  his  medical  degree 
from  George  Washington  University  in  ^^'ash- 
ington,  D.  C,  and  his  training  in  otolaryn- 
gology at  the  Memorial  Hospital  in  Worcester, 
Massachusetts,  the  Audiolog>"  and  Speech  Cor- 
rection Center,  Walter  Reed  General  Hospital 
(where  he  served  in  the  Army),  and  at  the 
University  of  Michigan  School  of  ^ledicine. 
Before  coming  to  Maryland  in  1957  Dr. 
Blanchard  was  an  assistant  in  surgery  in  the 
Department  of  Otolaryngology  of  the  Uni- 
versity of  Southern  Cahfornia  School  of  Med- 
icine. 

In  addition  to  his  work  at  the  University 
of  Maryland,  Dr.  Blanchard  also  serves  as 
medical  director  of  the  Baltimore  Hearing 
Society  and  consultant  for  the  ^ledical  Board 
of  the  Maryland  Crippled  Children's  Society. 


Georck  Carl  Aldekma.v,  M.D.,  Attciiditui 
()ti>larynii(tltHiisf  and  Instructor : 
Dr.  .\lderman  was  born  in  Baltimore  and 
was  graduated  from  Loyola  College.  He  re- 
ceived his  medical  degree  at  the  University  of 
Maryland  School  of  Medicine  and  served  his 
internship  at  University  Hospital. 

-After  a  year  of  work  in  otolaryngology  at 
the  University  of  Pennsylvania  Graduate 
School  of  Medicine  and  15  months  of  service 
as  a  lieutenant  in  the  U.  S.  Navy,  he  returned 
to  Baltimore  in  July  1956  as  .\ssistant  Resi- 
dent in  Otolaryngology  at  Johns  Hopkins. 
Thereafter,  with  an  interim  period  of  six 
months  at  Baltimore  City  Hospitals  in  1958, 
he  continued  to  serve  his  residency  alternately 
at  Johns  Hopkins  and  University  Hospital 
until  his  appointment  in  September  1959  as 
part-time  physician  and  instructor  in  the  Divi- 
sion of  Otolaryngology. 

Don'Ald  F.  Bogd.\nski,  Ph.D.,  Research  Asso- 
ciate in  Ololaryniiolot/y: 
Dr.  Bogdanski  was  born  in  Port  Chester, 
New  York  and  is  a  graduate  of  the  Columbia 
University  College  of  Pharmacy.  He  received 
his  Ph.D.  in  pharmacology  in  1955  from  the 
Georgetown  University  Graduate  School  and 
since  then  has  been  employed  as  senior  assist- 
ant scientist  by  the  U.  S.  Public  Health 
Service. 

Dr.  Bogdanski  has  published  many  articles 
about  his  research  relating  to  serotonin  and 
otlier  psychotropic  drugs. 

Richard  Joseph   Cross,   M.D.,   Instrnctor   in 

Otolaryngology: 

Dr.  Cross  was  born  in  Baltimore  and  was 
graduated  from  Mt.  St.  Mary's  College.  He 
received  his  medical  degree  from  the  Univer- 
sity of  Maryland  Scliool  of  Medicine  and  did 
graduate  work  in  otolaryngology  at  George- 
town University. 

He  saw  active  service  during  the  Korean 
\\"ar  as  a  major  in  the  U.  S.  Air  Force. 

Dr.  Cross  has  published  articles  on  pharj-n- 
geal  bursitis,  bronchiogenic  carcinoma,  granu- 
loma of  the  mastoid,  and  acute  diffuse  external 
otitis. 

He  is  a  fellow  of  the  American  College  of 
Surgeons  and  of  the  International  College  of 
Surgeons  and  a  member  of  several  other  pro- 
fessional societies. 

He  has  been  a  practicing  otolaryngologist 
in  Baltimore  since  1955. 
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James  J.   Gerlach,   M.D.,  Assistant   in   Oto- 
laryngology: 

Dr.  Gerlach  was  born  in  Baltimore  and  was 
graduated  from  the  University  of  Maryland 
School  of  Medicine  in  1946. 

He  served  a  rotating  internship  and  resi- 
dency in  otolaryngology  at  Mercy  Hospital 
and  spent  33  niontlis  in  the  Army,  where  he 
was  chief  of  ENT  at  the  Pentagon  Dispensary, 
assistant  chief  of  ENT  at  Triplcr  General 
Hospital  in  Honolulu,  chief  of  the  Station 
Hospital  in  Rabaul,  New  Britain,  and  chief 
of  EENT  at  the  Army  Hospital  in  Ft. 
Jackson,  S.  C. 

He  attended  the  Graduate  School  of  Medi- 
cine at  the  University  of  Pennsylvania  in  1951- 
1952  and  the  Lempert  Institute  of  Otology  in 
1952. 

Dr.  Gerlach  is  a  fellow  of  the  .American 
Academy  of  Ophthalmology  and  Otolaryngol- 
ogy. He  has  been  practicing  otolaryngology 
in  Baltimore  since  1952  and  since  1957  has 
limited  himself  to  otology. 

F.   Robert  Haase,   M.D.,  Instructor   in   Oto- 
laryngology: 

Dr.  Haase  is  a  native  Baltimorean.  He  at- 
tended Baltimore  City  College  before  enter- 
ing the  University  of  Maryland,  where  he 
received  a  B.S.  degree  from  the  School  of 
Pharmacy  and  M.D.  from  the  School  of 
Medicine. 

His  training  (surgery,  otolaryngology,  and 
bronchoesophagoscopy)  was  at  Church  Home 
&  Hospital,  University  Hospital,  University 
of  Pennsylvania  Graduate  School  of  Medicine, 
Temple  University  Hospital,  the  U.S.N.  Hos- 
pital Ship  Haven,  and  the  Navy  Hospital  at 
Bethesda. 

Dr.  Haase  is  a  member  of  Phi  Delta  Chi 
and  a  diplomate  of  the  American  Board  of 
Otolaryngology.  He  is  a  practicing  otolaryn- 
gologist in  Baltimore. 

Thomas    D.    Michael,    M.D.,    Assistant    in 

Otolaryngology: 

Dr.  Michael  was  born  in  Baltimore  and 
attended  Friends  School  here.  He  was  grad- 
uated from  Franklin  &  Marshall  College  in 
Lancaster,  Pennsylvania,  and  received  his 
medical  degree  from  Jefferson  Medical  College 
of  Philadelphia. 

He  served  his  residency  at  University  Hos- 
pital and  has  been  practicing  otolaryngology 
in   Baltimore  since  1953. 


Dr.  Michael's  recent  publications  include  an 
article  in  the  Bulletin  of  the  Neia  York  Acad- 
emy of  Sciences  about  the  bacteriology  of  the 
upper  respiratory  tract  and  another  in  Anti- 
biotic Medicine  and  Clinical  Therapy  concern- 
ing the  clinical  trial  of  a  new  anti-microbial 
agent,  sulfadimcthozine. 

Thomas  R.  O'Rourk,  M.D.,  Professor  of  Oto- 
laryngology: 

Dr.  O'Rourk  was  born  in  Sparrows  Point, 
Maryland,  and  is  an  alumnus  of  St.  John's 
College.  He  received  his  medical  degree  from 
the  University  of  Maryland  School  of  Medi- 
cine in  1921,  interned  at  University  Hospital, 
and  has  been  associated  with  the  medical 
school  and  has  practiced  otolaryngology  in 
Baltimore  since  that  time.  He  was  made  Pro- 
fessor of  Surgery  in  1950  and  was  acting  head 
of  the  Department  of  Otolaryngology  from 
1953  to  1957. 

He  is  a  member  of  the  American  College 
of  Surgeons. 

HOUSE  staff — UNIVERSITY  HOSPITAL 

Steven  Borsanyi,  NllD^Third-Yeor Resident : 
Dr.  Borsanyi  is  a  native  of  Hungary,  where 
lie  received  his  medical  degree  from  the  Uni- 
versity of  Medicine  in  Budapest  and  served 
his  internship  in  surgery  at  the  Budapest  Uni- 
versity   Hospital. 

Since  joining  the  staff  here  in  19.58  he  has 
published  articles  discussing  agenesis  of  the 
lung,  glioma  of  the  frontal  bone,  and  the 
relationship  of  cirrhosis  of  the  liver  to  parotid 
enlargement. 

Restituto    Saluta    Gorosin,    M.D.,    Third- 
Year  Resident: 

Dr.  Gorosin  is  a  native  of  The  Philippines. 
He  was  born  in  Manila  and  received  his 
medical  degree  from  the  University  of  St. 
Tomas  College  of  Medicine. 

.\fter  coming  to  this  country,  Dr.  Gorosin 
served  his  internship  at  the  Samaritan  Hos- 
I)ital,  Troy,  New  York,  and  had  three  years 
of  general  surgical  training  at  Maryland  Gen- 
eral   Hospital. 

Dr.  Gorosin  has  been  with  the  Division  of 
Otolaryngology  since  1958. 

Jerald  Horne  Bf.nnion,  M.D.,  Second-Year 

Resident : 

Dr.  Hennion  was  born  in  Salt  I.ake  City 
and  is  a  graduate  of  the  University  of  Utah. 
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He  received  liis  medical  degree  from  the  Uni- 
versity of  Maryland  School  of  Medicine  in 
1956  and  served  his  internship  at  tlie  I.atter- 
Day  Saints  Hospital. 

Before  his  appointment  here,  Dr.  Bennion 
spent  two  years  in  the  U.  S.  .\rmy  practicing 
general  surgery  in  the  10th  Field  Hospital. 

David  .A.  Cope,  M.D.,  Firsl-)'car  Rrsidcnl: 

Dr.  Cope,  who  will  join  the  division  in  July 
1960,  was  born  in  Reading,  Pennsylvania  and 
is  an  alumnus  of  Lafayette  College  in  Easton, 
Pennsylvania.  He  received  his  medical  degree 
at  the  University  of  Maryland  Scho<il  of  Medi- 
cine in  1958. 

Dr.  Cope  has  served  a  year  of  rotating  in- 
ternship at  the  Reading  Hospital  and  is  now 
spending  another  year  there  in  pathology. 

Bertr.\m  Clyde  Thorxe,  M..A.,  Audiologist: 
Mr.  Thorne  was  born  in  Brooklyn,  New 
York.  After  serving  as  lieutenant  in  the  Mer- 
chant Marines,  U.  S.  Maritime  Service,  from 
1943  to  1949  he  attended  Brooklyn  College, 
where  he  received  an  A.B.  degree  in  1952  and 
an  M.A.  in  1954.  The  next  three  years  were 
spent  in  teaching  and  research  at  Purdue  Uni- 
versity as  graduate  assistant  in  speecli  and 
hearing. 

Mr.  Thorne  is  a  member  of  Sigma  .\lpha 
Eta,  an  honorary  speech  society. 

ToH.x   F.  C-\RTER.  M..\.,  Speech   Therapist: 

Mr.  Carter  was  born  in  Mt.  Savage  in 
Western  Maryland.  He  received  his  B.S.  de- 
gree at  State  Teachers  College  in  Frostburg 
and  his  M..A..  in  speech  and  hearing  science 
at  the  University  of  Maryland,  where  he  has 
done  considerable  other  graduate  work  in  the 
same   field. 

Before  coming  to  Baltimore,  he  worked  as 
speech  therapist  in  the  Prince  George's  County 
school  system  and  as  research  assistant  in 
speech  therapy  at  the  University's  College 
Park   campus. 

Mr.  Carter  is  a  member  of  the  .American 
Speech  and  Hearing  .Association  and  the 
.American  Hearing  Society. 


Pre-Commencement  Exercises  to 
Be  Held  Friday,  June  3 

Dr.  ^\'ILLI.^M  S.  Stone,  Dean,  has 
announced  the  pre-cotnmencement  exer- 
cises for  the  Class  of  1960  will  be  held 
on  Friday,  June  3,  1960.  weather  per- 
mitting, on  the  campus  south  of  the  Uni- 
versity Hospital.  Chosen  as  speaker  for 
the  occasion  will  be  Dr.  Lottis  A.  M. 
Kraus,   Professor  of  Clinical   Medicine. 


Fifth  International  Poliomyelitis 

Conference  To  Be  Held  in 

Copenhagen.  Denmark, 

July  26-28,  1960 

Allmni  who  have  a  special  interest 
in  poliomyelitis,  or  who  might  be  travel- 
ing in  Europe  during  the  summer  of 
1960.  might  benefit  from  attendance  at 
the  Fifth  International  Poliomyelitis 
Conference,  which  will  be  held  at  the 
F'alkonercentret,  Copenhagen.  The  offi- 
cial hotel  will  be  the  Hotel  Three  Falke. 
All  aspects  of  the  problem  of  poliomyeli- 
tis will  be  covered. 


Dr.  John   C.   Krantz   Nominated 
to  National  Research  Council 

Dr.  John  C.  Krantz,  Jr.,  Professor 
of  Pharmacology,  has  been  recently  ap- 
pointed a  member  of  the  National  Re- 
search Council  to  represent  the  Amer- 
ican Society  for  Pharmacology  and  Ex- 
perimental Therapeutics  in  the  Division 
of  the  Medical  Sciences.  Dr.  Krantz  will 
serve  for  a  three-vear  term. 
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HON.   LISTER    HILL 
U.  S.  Senator  from  Alabama 


I  AM  happy  to  be  with  you  today  in 
the  observance  of  your  commencement 
exercises. 

Although  I  have  spent  the  greater 
part  of  my  life  as  a  legislator,  I  come 
to  you  as  one  who  came  very  close  to 
becoming  a  practitioner  of  the  beneficent 
art  of  medicine.  My  father.  Dr.  Luther 
L.  Hill,  who  was  a  surgeon  and  practi- 
tioner of  medicine  for  more  than  a  half 
centur\',  and  who  bestowed  upon  me  the 
name  of  the  great  surgeon.  Joseph  Lister, 
under  whom  he  had  studied  in  England, 
tried  very  hard  to  make  a  doctor  out  of 
me.  However,  the  severe  palpitations  of 
the  heart,  excessive  perspiration  and 
queasiness  of  the  stomach  which  I  ex- 
hibited while  attending  one  of  his  more 
difficult  operations  convinced  me  that 
my  vocation  lay  elsewhere.  But  my  fam- 
ily connections  in  medicine  are  still  deep- 
rooted — not  only  am  I  the  son  of  a 
doctor  but  I  am  the  nephew  of  a  doctor, 
the  brother-in-law  of  two  doctors  and  the 
first  cousin  of  five  doctors. 

One  of  my  brothers-in-law.  the  late 
Dr.  C.  G.  Laslie  of  my  home  city  of 
Montgomery,  Alabama,  was  a  graduate 
of  this  school.  He  was  more  to  me  than 
a  brother-in-law,  he  was  far  more  akin 
to  a  brother  in  the  blood,  and  it  is  with 


*Speecli  by  Senator  Hill  at  Fre-Comnicnce- 
nicnt  Exercises  of  University  of  Maryland 
Medical  School,  June  5,  1959. 


a  deep  love  for  his  memory  that  I  feel 
privileged  and  honored  to  be  here  at  his 
.school  with  you  today.  May  I  say  that 
this  alumnus  of  your  school  was  not 
only  a  kindly,  able,  dedicated  man,  but 
the  vital  statistics  of  the  Alabama  State 
Health  Department  show  that  for  a 
number  of  years  he  brought  more  babies 
into  the  world  than  any  other  doctor  in 
the  entire  State  of  Alabama. 

I  can  think  of  no  more  appropriate 
place  to  talk  about  the  future  of  medical 
education  in  American  than  the  hallowed 
ground  on  which  we  are  assembled. 
Yours  is  the  fifth  inedical  school  to  be 
founded  on  this  continent.  The  early  and 
sometimes  bitter  struggles  which  led  to 
its  founding  are  an  inspiration  to  all  of 
us  who  struggle  day  by  day  to  solve  the 
present  deepening  crisis  in  medical 
education. 

On  a  raw  Xovemljer  day  in  1807,  in 
tlie  city  of  Baltimore,  a  howling  mob 
attacked  and  wrecked  the  home  of  Dr. 
John  Beale  Davidge.  The  object  of  the 
mol)"s  insensate  fury  was  a  cadaver 
which  Dr.  Davidge  had  secured  and  was 
to  use  to  instruct  the  seven  students  who 
formed  the  first  class  in  the  infant  Col- 
lege of  Medicine  of  Maryland.  Vor  the 
first  eight  years  of  its  existence,  in  the 
face  of  financial  deficits  and  the  lack 
of  suitable  buildings  for  instruction,  the 
tbrce-nu-mlK'r  facnltv,    Dr.    )ohn   Shaw, 
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Dr.  James  Cocke  and  Dr.  Davidge, 
battled  valiantly.  Dr.  Shaw  died  as  a 
result  of  exposure  suffered  while  working 
winter  nights  in  the  dilapidated  structure 
that  was  the  College's  home  in  1808. 

By  1812  enough  money  was  raised  by 
lotteries  and  by  the  contributions  of  fac- 
ulty and  friends  to  construct  the  time- 
honored  structure  which  was  the  first  on 
this  new  continent  to  be  devoted  entirely 
to  medical  education.  And  here  on  the 
site  was  also  founded  the  first  medical 
school  library  in  the  United  States. 

In  the  embryonic  days  of  American 
medicine,  despite  many  vicissitudes,  the 
College  of  ^Medicine  of  Maryland  pro- 
duced great  leaders.  Probably  the  most 
remarkable  was  Dr.  John  Crawford,  who 
before  the  birth  of  Louis  Pasteur  ad- 
vanced the  revolutionary  theory  that  dis- 
eases produced  by  infection  were  caused 
by  the  entrance  of  living  germs  into  the 
body.  Dr.  Crawford  was  not  content 
with  theorizing — in  about  1800  he  began 
the  use  of  vaccine  virus  for  the  preven- 
tion of  disease. 

In  the  roll  call  of  distinguished  land- 
marks in  the  healing  arts,  your  great 
State  and  your  magnificent  university 
must  be  accredited  with  many  historic 
contributions.  A  most  remarkable  practi- 
tioner. Dr.  Horace  H.  Hayden,  who  in 
1810  had  been  licensed  by  the  Medical 
and  Chirurgical  Faculty  to  practice 
dentistry  in  Maryland,  conducted  an  un- 
relenting campaign  to  establish  a  college 
of  dentistry.  Many  years  later,  on  Febru- 
ary 1.  1840.  his  efforts  were  crowned 
with  success  when  the  ^Maryland  Legis- 
lature granted  a  charter  to  the  Baltimore 
College  of  Dental  Surgery — the  first  in- 
stitution of  its  kind  in  the  world,  and 
the  home  of  the  only  profession  founded 
in  the  United  States.  It  is  of  historic  sig- 
nificance that  this  pioneer  college  of 
dentistrv,  which  later  became  an  integral 


part  of  the  L'niversity  of  Maryland,  has 
graduated  over  8,000  men  and  women 
who  have  established  practices  in  every 
State  in  this  nation  and  in  most  of  the 
countries  of  the  world.  Many  have 
played  key  roles  in  the  establishment  of 
new  dental  schools  in  our  growing 
nation. 

You  have  achieved  great  distinction  in 
the  profession  of  nursing.  Founded  70 
years  ago  by  Louisa  Parsons,  a  student 
of  Florence  Nightingale's,  your  school 
today  proudly  confers  upon  graduate 
nurses  the  cap  originally  designed  by 
Miss  Nightingale.  Now  a  full-fledged 
college,  the  University  of  Maryland 
School  of  Nursing  runs  the  gamut  from 
a  one-year  curriculum  in  practical  nurs- 
ing to  a  ^Master  of  Science  degree  in 
nursing. 

At  the  present  time  the  Baltimore 
campus  of  the  University  of  Maryland 
is  one  of  the  great  teaching  centers  of 
the  health  professions  in  America.  In- 
dicative of  its  importance  is  the  fact  that 
57%  of  Maryland  residents  entering 
medical  schools  are  enrolled  in  your 
School  of  Medicine. 

Proud  as  we  are  of  these  accomplish- 
ments, we  would  be  less  than  honest  if 
we  did  not  admit  that  the  present  crisis 
in  medical  education  threatens  the  very 
continuance  of  the  high  standards  of 
health  and  well  being  that  for  so  many 
decades  we  have  struggled  to  bring  to 
every  man.  woman  and  child  in  America. 

In  1955.  soon  after  assuming  the  chair- 
manship of  the  Senate  Labor  and  Public 
\\'elfare  Committee,  which  has  jurisdic- 
tion over  health  legislation,  I  received  a 
document,  Mobilhation  and  Health 
Manf^oz^'cr.  prepared  by  the  Health  Re- 
sources Advisory  Committee  and  sub- 
mitted to  the  President  of  the  United 
.States.  This  report,  prepared  under  the 
direction  of  Dr.  Howard  A.  Rusk,  one 
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of  America's  most  distinjjuished  physi- 
cians, spelled  ovit  in  no  uncertain  terms 
the  fact  that  we  were  ])roducing  fewer 
doctors  per  population  than  before 
World  War  II.  Let  me  quote  from  the 
report : 

"We  have  a  tight  supply  situation  in 
the  three  major  health  professions — med- 
icine, dentistry  and  nursing.  The  supply 
both  of  physicians  and  dentists  has  not 
increased  as  fast  as  the  population  in  the 
period  since  the  beginning  of  World  War 
II.  The  supply  of  nurses  has  increased 
more  rapidly,  but  there  are  still  many 
unmet  demands  for  graduate  nurses. 

"There  are  unmet  demands  today  in 
medical  education,  public  health,  mental 
and  tuberculosis  hospitals,  industry  and 
rehabilitation,  to  name  only  a  few  areas. 
Many  rural  areas  and  small  towns  are  in 
need  of  practicing  physicians.  Hospitals 
in  increasing  numbers  are  using  alien 
physicians  for  house  staff  service. 

".  .  .  If  the  threat  of  attack  on  the 
cities  of  this  country  were  to  materialize 
in  any  of  the  presently  predicted  forms, 
the  combined  effect  of  civilian  casualties 
and  casualties  in  the  health  professions 
would  place  a  considerably  heavier  burden 
on  the  population  than  did  the  last  war, 
when  the  civilian  population  suffered 
neither  military  attack  nor  such  an  occur- 
rence as  the  influenza  pandemic  of  the 
First  World  War.  A  civilian  disaster  of 
the  magnitude  possible  today  could  put 
an  incredible  load  on  the  civilian  health 
personnel. " 

During  1955,  on  the  basis  of  the  Rusk 
report  and  similar  surveys,  the  Senate 
Conniiittee  on  Lalior  and  Public  Welfare 
conducted  exhaustive  hearings.  We  re- 
ceived indis])utal)le  evidence  that  to  bol- 
ster their  existing  jilants  the  metlical 
schools  were  in  desperate  need  of  tinan- 
cial  aid.  Dr.  \'ernon  Lippard.  Dean  of 
tht'  \-d\e  University  School  of  Medicine, 
estimated  that  to  correct  the  fiscal  defi- 
ciencies in  our  present  medical  school 
plant  from  $350  million  to  $500  million 
was  needed  immediately.  Over  and  aliove 
this,  he  estimated  that  the  schools  needed 


an  additional  $40  million  a  year  to  over- 
come operating  deficits. 

"Granted  that  this  is  a  lot  of  money," 
Dr.  Lippard  told  the  committee,  "it  does 
not  seem  beyond  reason  that  a  nation 
which  spends  as  much  for  tombstones, 
and  much  more  for  cosmetics  than  for 
medical  education,  can  find  a  way  to  sup- 
port the  very  foundation  of  its  health 
program." 

In  1957,  our  committee  held  another 
series  of  hearings  on  legislation  which  I 
had  introduced' several  years  before  to 
provide  Federal  aid  to  medical  educa- 
tion. Appearing  on  behalf  of  the  Deans 
of  the  medical  schools.  Dr.  Joseph  C. 
Hinsey,  Director  of  the  New  York  Hos- 
pital-Cornell IMedical  Center  and  for 
many  years  Chairman  of  the  Executive 
Council  of  the  i\ssociation  of  American 
Medical  Colleges,  told  the  committee  that 
practically  all  of  the  medical  schools  re- 
sponding to  an  official  questionnaire 
favored  the  bill,  which  would  give  match- 
ing Federal  support  to  medical  educa- 
tion. 

Dr.  Hinsey  further  advised  the  com- 
mittee, "It  is  evident  that  this  bill  will 
increase  significantly  the  number  of  phy- 
sicians being  jiroduced  to  meet  the 
health  needs  of  the  growing  population, 
and  it  will  do  so  without  sacrificing  qual- 
ity which  is  of  unquestioned  im]:)ortance 
where  matters  of  health  are  concerned. 
This  increase  in  freshman  enrollment 
will  soon  result  in  some  l.tKX)  more 
physicians  being  graduated  each  year." 
I 'dinting  cmt  that  the  medical  schools 
would  raise  t)0'^(.|  of  the  contemplated 
fund  if  the  Federal  matching  incentive 
of  40%  was  provided.  Dr.  Hinsey 
warned  the  committee  that  the  medical 
.school  was  ])resently  the  weakest  and 
most  undcr-fmanced  link  in  our  total 
health  picture. 

"With   the  physician  today   the  basic 
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person  in  the  health  picture,  the  medical 
school  is  the  one  link  in  the  chain  which 
must  be  strengthened,"  Dr.  Hinsey  de- 
clared. "Large  increases  in  college  en- 
rollments are  virtually  certain.  More 
qualified  students  may  be  expected  and 
graduated,  for  the  graduates  of  our  med- 
ical schools  are  sorely  needed.  From 
these  graduates  come  the  research  work- 
ers whose  efforts — usually  in  a  medical 
school  setting — will  solve  more  and  more 
of  our  health  problems.  The  health  of 
the  nation  depends  upon  the  quality  and 
quantity  of  medical  education." 

In  the  two  years  since  those  hearings, 
the  present  Administration  has  received 
additional  evidence  of  the  desperate  need 
for  aid  to  medical  education.  In  1958,  a 
committee  of  distinguished  medical  con- 
sultants headed  by  Dr.  Stanhope  Bayne- 
Jones  reported  to  the  then  Secretary  of 
Health,  Education,  and  Welfare.  Marion 
Folsom,  that  the  situation  was  worsen- 
ing and  that  merely  to  maintain  the 
present  ratio  of  physician  to  patient 
there  was  an  immediate  need  for  15  to 
20  new  medical  schools. 

In  the  fall  of  1958,  Dr.  Leroy  Burney, 
the  distinguished  Surgeon  General  of 
the  Public  Health  Service,  told  the 
American  College  of  Surgeons  that  the 
balance  between  doctors  and  patients  in 
this  country  was  now  "at  the  peril  point." 

Appearing  several  weeks  ago  before 
the  Senate  Appropriations  Subcommit- 
tee on  health  matters  of  which  I  am 
chairman.  Dr.  Burney  told  us  that  we 
were  graduating  only  7,500  physicians 
a  year  and  that  merely  to  maintain  the 
present  doctor-patient  ratio  we  would 
have  to  graduate  3,000  more  each  year  by 
1975. 

"The  lack  of  enough  well-qualified 
physicians,  dentists,  research  scientists 
and  other  professional  categories  of  per- 
sonnel is  probabh'  the  largest  single  im- 


pediment l)arring  national  health  prog- 
ress in  all  parts  of  the  country,"  Dr. 
Burney  warned  the  committee. 

\\'e  are  now  informed  that  the  Eisen- 
hower Administration  is  making  still 
another  study  of  the  plight  of  our  med- 
ical schools.  It  is  my  fervent  hope  that 
this  will  be  the  final  study  and  that  the 
Administration  will  come  forward  with 
desperately-needed  recommendations  to 
aid  all  the  professional  schools  in  the 
field  of  health  education. 

Up  to  now  I  have  talked  about  Amer- 
ica's desperate  need  for  more  doctors 
that  its  present  high  levels  of  health 
care  may  be  maintained.  But  in  most 
parts  of  the  world  these  high  standards 
of  medical  care  which  we  take  for  granted 
are  still  far  beyond  the  outstretched 
hands  of  the  impoverished  and  the  sick. 

In  a  world  which  modern  communica- 
tion and  transportation  make  smaller 
each  day,  we  become  increasingly  aware 
of  the  plight  of  our  fellow  men  in  many 
parts  of  the  world.  At  the  turn  of  the 
century  the  great  physician.  Sir  AX'illiam 
Osier,  wrote,  "Humanity  has  but  three 
great  enemies :  fever,  famine,  and  war ; 
of  these,  by  far  the  greatest,  by  far  the 
most  terrible,  is  fever."  His  words  still 
ring  true.  \\'e  are  aware  of  the  fact  that 
an  imderprivileged  two-thirds  of  the 
human  race  is  constantly  afflicted  by  the 
ravages  of  disease.  ^Millions  of  these 
people  suffer  from  the  age-old  scourges 
of  malaria,  tuberculosis,  and  the  various 
intestinal  infections.  In  many  countries 
of  the  world  a  third  of  the  babies  die 
during  the  first  year  of  life,  and  life 
expectancy  falls  30  and  40  years  short 
of  the  Biblical  three  score  and  ten. 

At  present  we  are  engaged  in  a  gigan- 
tic effort  to  stop  the  spread  of  Commu- 
nist imperialism,  which  is  competing  with 
us  for  the  uncommitted  peoples  of  the 
world.  In  the  ill  health  and  poverty  of 
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the  submerged  peoples  of  the  world 
Communism  finds  a  ready  breeding 
place.  Communist  forces  of  militant  med- 
icine are  on  the  march. 

Yet  we  who  once  fired  the  shot 
"heard  round  the  world,"  and  gave  a 
new  dimension  to  personal  libertv  in 
the  founding  of  a  Repul)lic  which  guar- 
anteed life,  liberty,  and  the  pursuit  of 
happiness  to  all  of  its  citizens,  have  been 
slow  to  meet  this  challenge. 

In  the  closing  days  of  the  85th  Con- 
gress, I  introduced  a  bill  which  would 
provide  the  mechanism  through  which 
this  country  would  join  with  all  the 
countries  of  the  world  in  a  united  med- 
ical research  offensive  against  the  major 
killers  and  cripplcrs  of  mankind.  The 
bill  would  create  as  part  of  the  National 
Institutes  of  Health  a  National  Institute 
of  International  Health  and  ^ledical 
Research.  This  Institute  would  lie 
charged  with  the  support  of  worthy  med- 
ical research  jjrojects  sulnnitted  by  com- 
petent investigators  from  all  parts  of 
the  world.  It  would  support  the  training 
of  specialized  research  personnel  here 
and  abroad,  it  would  encourage  and 
support  the  rapid  international  exchange 
of  research  knowledge  concerning  disease 
and  disability. 

In  introducing  this  bill  on  the  Senate 
floor,  I  pointed  out  that  the  unfinished 
tasks  facing  medical  research  are  truly 
staggering,  l-'or  example,  cancer.  th;U 
most  ancient  enemy  of  man.  is  rising  in 
its  incidence  in  ,vi  countries  of  the  world. 
W'li.-it  more  priceless  bounty  could  be 
given  to  the  suffering  jjeoples  of  the 
world  than  a  cure  for  this  universal  and 
dread  disease? 

In  the  current  session  of  the  Congress, 
()^  Senators  joined  me  in  tlie  reintroduc- 
tion  of  this  legislation.  1  am  happy  to 
say  that  the  Senate  on  May  21st  ])assed 
the  bill  bv  a  vote  of  (x^  to   17.   During 


the  last  week  in  b'ebniary  of  this  year 
hearings  were  held  on  this  International 
Medical  Research  Act,  and  I  think  it  is 
but  fair  to  state  that  it  received  unjirece- 
dented  and  overwhelming  support  from 
doctors,  scientists,  voluntary  he;dth  or- 
ganizations, and  civic  leaders. 

However,  at  these  very  same  hearings 
we  received  impressive  evidence  that 
unless  w^e  immediately  increased  our 
supply  of  doctors  and  other  health  per- 
sonnel we  would  be  unable  to  bring  the 
boon  of  good  health  to  the  underprivi- 
leged two-thirds  of  the  human  race. 
Furthermore,  we  received  evidence  that 
the  Soviet  Union  is  currently  engaged 
in  a  massive  effort  to  train  more  doctors, 
manv  of  whom  will  be  assigned  to  the 
underdeveloped  countries. 

\\'ithin  her  own  borders  the  Soviet 
Union  has  built  enormous  medical  re- 
sources. As  disclosed  in  his  own  writ- 
ings, Uenin  was  deeply  aware  that  he 
could  not  build  a  modern  industrial  sys- 
tem in  Russia  until  he  had  cut  down  the 
death  rate  in  that  country.  He  knew  that 
the  greatest  resource  of  Russia  was  not 
physical  and  financial  capital  but  human 
capital. 

The  life  expectancy  of  the  average 
Russian  has  increasefl  from  40  years  at 
the  beginning  of  W'orKl  War  I  to  67 
years  today.  During  this  period  the 
supply  of  doctors  increased  tenfold,  and 
toda\-,  in  jiroportion  to  its  population, 
Russia  has  25%  more  doctors  than  we 
have  in  America.  Furtliermore.  the  Rus- 
sians .-ue  currently  graduating  16,000 
doctors  a  year,  more  than  twice  the 
number  we  graduate  in  this  country. 

The  im])lications  of  this  gigantic  Rus- 
sian medical  offensive  were  clearly  out- 
lined for  our  Senate  Committee  by  John 
T.  Connor,  the  jiresiclent  of  a  large 
pharmaceutical  house  which  has  success- 
fulh-    competed    with    the    Russians    in 
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bringing  lit-tter  health  facihtit-s  to  the 
peoples  of  India.  Here  is  what  Mr. 
Connor  told  the  Committee : 

"What  does  the  Soviet  Union  plan  to 
do  with  this  rising  supply  of  doctors,  so 
many  of  ulioni  are  trained  in  the  lan- 
guages and  cultures  of  Asia,  Africa,  and 
the  Middle  East  ?  Reports  from  inside 
Russia  indicate  that  she  is  sending  about 
2.000  of  them  a  year  to  the  underdevel- 
oped countries.  We  should  ask  ourselves, 
Mr.  Cliairman.  how  many  converts  per 
month  each  of  these  medical  missionaries 
will  account  for  as  he — or  she,  because 
many  of  them  are  women — peddles  the 
gospel  of  Communism  in  return  tor  the 
promise   of  good   health  ? 

"The  survival  of  tlie  free  world  may 
well  depend  on  how  soon  we  face  up  to 
the  implications  of  this  question.  To  me, 
they  seem  clear.  They  call  for  a  bold,  new- 
medical  aid  program  for  the  underdevel- 
oped countries. 

"This  will  require  an  aggressive,  dy- 
namic mobilization  of  all  of  America's 
medical  resources  —  the  highly  trained 
members  of  our  private  medical  profession 
as  well  as  U.  S.  Public  Health  Service 
personnel,  the  medical  schools  and  research 
institutes,  the  foundations  and  the  phar- 
maceutical and  medicinal  chemical  indus- 
try." 

I  know  that  yon  doctors,  deeply  aware 
of  the  splendid  contrihntions  of  your 
University  in  all  fields  of  health,  will 
accept  this  magnificent  challenge  and 
that  many  of  yon  will  bring  new  honor 
to  your  profession  as  you  carry  to  the 
far  corners  of  this  world  the  lilessings 
of  good  health — yes,  of  life  itself. 

You  enter  the  profession  of  n-.edicine 
at  a  moment  Ijright  in  medical  history. 
For  we  stand  at  the  threshold  of  a  mo- 
mentous era — a  Golden  Age  of  ^Medicine. 
You  will  be  a  ]iart  of  this  gre;it  new 
adventure  in  medical  science. 

May  I  predict  that  within  a  few  short 
years  the  world  will  see  a  momentous 
lireakthrough  of  medical  knowledge  that 
will  enable  us  to  overcome  many  of  the 


dread  diseases  that  have  plagued  and 
baffled  mankind  through  the  ages. 

But  all  the  wondrous  new  drugs  and 
chemicals,  the  ever  more  delicate  and 
subtle  devices,  the  greater  knowledge  of 
nutrition  and  preventive  medicine,  all 
that  we  know  of  human  life  and  its  mys- 
terious workings — these  are  only  the 
sinews  and  the  tools  of  medicine. 

The  doctor  is  the  mind,  the  sjjirit,  the 
genius  of  medicine.  The  doctor  is  ever 
the  central  figure  in  the  drama  of  medical 
care.  All  else  is  to  assist  him  to  do  his 
best,  to  helj)  him  achieve  the  best  possible 
results. 

Medical  ]iractice  must  never  lose  its 
central,  vital  fact — the  human  relation- 
ship between  the  doctor  and  his  patient. 
Indeed,  in  our  troubled  world,  where 
the  individual  is  lieset  on  one  side  with 
massive  world  problems  and  on  the  other 
is  subjected  to  deep  personal  tensions, 
there  will  be  greater  need  than  ever 
before  for  this  reassuring  persor.al  con- 
tact. 

The  doctor  of  yesteryears  is  gone — 
he  who  was  general  practitioner,  spe- 
cialist, surgeon,  obstetrician,  psychiatrist, 
counselor  and  friend  all  in  one.  P.ut  the 
doctor  of  today  has  found — as  you,  the 
doctors  of  tomorrow,  will  find — that  the 
sick,  the  suffering,  the  troubled  of  any 
time  and  any  place  still  look  with  confi- 
dence to  the  doctor  for  understanding, 
for  guidance,  for  the  supporting  hand. 

Let  me  take  this  opportunity  to  say, 
with  affection  and  respect,  what  so  many 
tens  of  thousands  of  men  and  women  and 
children  will  say  to  you  in  the  years  to 
come.  Some  will  say  it  with  their  voices, 
some  with  their  eyes,  all  will  say  in  their 
hearts  that  which  I  would  lie  the  first 
to  say  to  you  : 

Thank  you  for  what  you  have  done. 

Thank  you  for  what  you  will    do. 

Thank  j-ou  for  what  yoit  are. 
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Thank  you  for  becoming  doctors ;  tor 
having  taken  the  hard  way ;  for  having 
resisted  the  easy ;  for  having  worked  and 
studied  and  sacrificed.  Thank  you  for 
having  had  so  early  in  life  the  wisdom 
to  know  that  only  in  a  life  of  constant 
study  and  service  to  your  fellow  man 
can  your  lives  be  rich  and  meaningful. 

W'e  turn  then  to  you,  the  doctors  of 
the  coming  day.  Yours  is  the  challenge, 
yours  the  task.  I  have  faith  that  you  shall 
meet  the  challenge ;  that  you  shall  per- 
form the  task. 


I  say  to  you,  go  forward,  Doctors, 
into  the  ever-widening,  the  endless  fron- 
tiers of  medical  discovery  and  medical 
knowledge,  to  serve  as  our  fathers 
served :  healing  the  sick  and  making 
whole  the  maimed,  safeguarding  the 
mother  in  childbirth  and  the  infant  so 
newly  come  to  this  world,  bringing  life 
and  health  and  happiness  to  our  fellow 
man,  following  with  humility  and  faith 
in  the  footsteps  of  Him  Who  nearly  tvi'O 
thousand  years  ago  was  called  the  Great 
Phvsician. 


National   Society   for  Medical 

Research  Issues  Warning  to 

Physicians  Concerning  Laboratory 

Animals  in  Interstate  Commerce 

A  MEMORANDUM  froni  the  National 
Society  for  Medical  Research,  whose 
offices  are  at  920  South  Michigan  Bou- 
levard, Chicago  5,  111.,  indicates  proposed 
legislation  to  obstruct  interstate  shipment 
of  laboratory  animals. 

According  to  Ralph  A.  Rohweder. 
Executive  Secretary,  a  proposal  is  al- 
ready on  its  way  to  the  86th  Congress, 
which  would  adopt  a  law  to  limit  the 
interstate  shipment  of  laboratory  ani- 
mals. If  physicians  are  not  alert  to  this 
possibility,  those  who  would  propose  the 
restrictive  legislation  might  interfere 
with  orderly  processes  of  public  health 
and  preventive  medicine  which  might 
endanger  the  lives  of  the  entire  nation. 


for  such  legislation  would  interfere  with 
the  shipment  of  monkeys  from  India, 
mice  from  Maine,  or  dogs  from  farms 
in  the  southern  states,  as  well  as  a  host 
of  other  creatures  of  biologic  importance 
from  near  and  far.  all  of  which  serve 
medical  research. 

Support  for  the  National  Society  for 
Medical  Research  is  directly  linked  with 
support  for  the  Maryland  Society  for 
Medical  Research  and  inquiries  might 
be  well  directed  to  Dr.  D.  C.  Smith  of 
the  Department  of  Physiology.  Univer- 
sity of  Maryland,  who  is  a  member  of 
the  Committee  on  Interstate  Shipment 
of  Animals  of  the  National  Society. 

Direct  communication  with  represen- 
tatives in  the  86th  Congress  might  also 
be  beneficial.  Additional  information 
may  be  obtained  from  the  national 
society. 
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President's    Letter 


Dear  FcIloTv'  Alumni: 


In  the  last  few  years,  a  conscientious  effort  has  l.)een 
made  to  put  our  organization  on  a  sound  1)asis.  Many  of 
our  olijectives  this  year  had  to  he  cancelled  due  to  lack 
of  funds,  and  much  remains  to  he  accomplished.  As 
this  is  my  last  letter  as  President  of  our  Association, 
I  urge  you  to  lend  support  to  your  new  officers.  The 
new  President  and  Board  of  Directors  will  start  the 
new  term  with  a  well  planned  budget,  and  with  the 
authorized  increase  in  dues  we  feel  our  organization 
will  lie  able  to  realize  many  facets  of  its  future  plans. 
One  of  the  wa\s  you  can  support  your  Alumni  Associa- 
tion is  by  becoming  and  continuing  to  be  dues  paying 
members. 

I  want  to  thank  all  who  have  helped  to  make  the 
association  mature  this  year.  There  are  too  many  to 
thank  individually.  It  is  my  hope  all  will  extend  this 
same  support  to  our  incoming  president,  Dr.  Arthur 
Siwinski,  and  that  more  alumni  will  take  an  active  jiart 
in  their  association.  Let  us  be  sure  that  our  graduates 
do  not  Ijecome  so-called  scientific  automatons,  but  are 
truly  '"Gentlemen  of  the  Art  of  Medicine." 

Please  attend  the  alunmi  functions  at  your  school  on 
Jtme  2,  as  well  as  those  of  the  American  Medical  Asso- 
ciation reunion  at  Miami  Beach  on  June  15. 


Representatives,   .\dvisory  Board, 
Faculty 

Ernest  I.  Cornbrooks.  Jr..  M.D. 
William  H.  Tiiplett,  M.D. 


Sincerely, 

Ernest   I.   Cornbrooks.  Jr..   M.D. 
President 


April,  1960 


BVLLETIX  OF  THE  SCHOOL  OF  MEDICINE,  UMJ'ERSITV  OF  MARYLAND 


Plans  Now  Complete  for  Alumni 
Day— Thursday,  June  2,  1960 

President  Ernest  Cornbrooks  has 
aniiouiiced  the  complete  program  for 
AUimni  Day  which  will  he  held  Thurs- 
day. June  2,  I960. 

Following  a  customary  registration 
period,  a  scientific  program  will  he  pre- 
sented in  Chemical  Hall.  This  will  in- 
clude the  following:  "Hypospadis — Com- 
plete Correction''  (motion  picture)  — 
Howard  B.  Mays,  M.D. :  "Problems  in 
Thoracic  Surgery"  (illustrated) — J. 
Xorman  Wilson,  M.D. ;  "Griseofulvin" 
(motion  picture) — Harry  M.  Robinson, 
Jr..  :\I.D. 

Dr.  J.  Howard  Franz,  member  of  the 
Alumni  Association's  ILxecutive  Com- 
mittee, has  announced  that  the  ]3rogram 
above  will  be  under  the  auspices  of  the 
Class  of  1935. 

Bradley  to  Receive  Alumni  Honor 

Following  the  scientific  program,  the 
annual  meeting  of  the  Medical  Alumni 
Association  will  take  place,  and  this  will 
be  followed  by  the  presentation  of  the 
Alumni  Gold  Key  and  Honor  Award  to 
Dr.  Stanley  E.  Bradley,  Professor  of 
Medicine  at  Columbia  University  and  a 
member  of  the  Class  of  1938. 

An  OutstandinK  Aluninu.s 

An  honor  graduate  of  the  School  of 
Medicine  and  a  former  intern  in  the  Uni- 
versity Hospital,  Stan  Bradley's  record 
of  achievement  in  experimental  physi- 
ology and  the  pathologic  ph)-siology  of 
the  renal  system  has  been  outstanding 
during  the  past  two  decades.  (Ed.  Note: 
A  com])lete  account  of  Dr.  Bradlev's 
many  accom])lishments  was  contained  in 
in  tlif  July  19.S'»  number  of  the  l^ULLE- 
Ti.x,  \  ()\.  44,  pages  .x.wii-x.wiii,  which 
announced  his  appointment  as  Professor 


of  Medicine  and  Chairman  of  the  De- 
])artment  at  Columbia  University.) 

The  annual  luncheon  of  the  Medical 
Alumni  Association  will  be  held  in  the 
gymnasium  of  the  Psychiatric  Institute, 
this  to  be  followed  by  the  informal  class 
reunions,  with  particular  emphasis  on 
the  decade  classes.  The  annual  banquet 
will  be  held  at  the  Lord  Baltimore  Hotel 
later  in  the  evening. 

Details  of  the  entire  Alumni  l)a\-  pro- 
gram will  be  mailed  each  alumnus  well 
in  advance  of  June  2nd. 

Reception   Committee  to  Greet 

Returning    Alumni   on 

Thursday,  June  2 

Dr.  Ernest  Cornbrooks,  President 
of  the  Medical  Alumni  Association,  has 
appointed  a  Reception  Committee  to 
greet  returning  alumni  on  the  occasion 
of  the  annual  Alumni  Day  activities  and 
lianquet  to  be  held  June  2,  1960.  The 
reception  committee  is  listed  below. 

Returning  alumni  should  look  for  the 
familiar  "Reception  Committee"  badge 
and  be  reminded  that  these  gentlemen 
are  the  official  representatives  of  the 
Alunmi  Association  and  will  be  happv 
to  assist  in  any  way  possible. 

Reception  Committee 

William  S.  Stone,  M.D.,  Honorary  Chairman 
William   H.   Triplett,   M.D.,  Honorary 
Chairman 
IsADORE  Kaplan,  M.D.,  Cliainnan 
Walter  A.  .Anderson,  M.D. 
Margaret  Ballard,  M.D. 
Edmund  G.  Beacham,  M.D. 
EvERARD  F.  Cox,  M.D. 
John  M.  Dennis,  M.D. 
Samuel  S.  Glick,  M.D. 
Benjamin  High  stein,  M.D. 
Frank  G.  Kuehn,  M.D. 
Ernest  Leipold,  M.D. 
H.  Edmund  Levin,  M.D. 
Ford  Loker,  M.D. 
Harry  M.  Rodixson,  Jr..  M.D. 
WlLFORD  H.  TOWNSIIEND.  Jr..  ^^.D. 
1Ja\-id  R.  Will,  M.D. 
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Alumni    Luncheon    to    be    Held    on 

Occasion  of  North  Carolina  Medical 

Association  State  Meeting 

Function  to  be  staged  May  9,  1960 

Dr.  Carl  N.  Patterson,  Chairman 
of  the  local  Medical  Alumni  activities 
of  the  University  of  Alaryland  on  the 
occasion  of  the  North  Carolina  Medical 
Society  meeting,  has  informed  the  Med- 
ical Alumni  Association  office  in  Balti- 
more that  a  luncheon  will  be  held  on 
Monday,  May  9  at  the  College  Inn  in 
Raleigh,  N.  C,  beginning  at  12:30  P.M. 

Dr.  Patterson  has  also  reminded  alum- 
ni who  plan  to  attend  the  meeting  that 
a  University  of  jMaryland  reception  desk 
will  be  available  for  reservations  relat- 
ing to  the  luncheon. 

Alumni  desiring  to  make  advance  res- 
ervations should  either  contact  Dr.  Carl 
N.  Patterson,  the  McPherson  Hospital. 
1110  W.  Main  St.,  Durham,  N.  C,  or 
should  contact  the  Medical  Alumni  Office 
direct. 

University  of  Maryland  Medical 

Alumni    Reunion   at    American 

Medical  Association  Meeting 

Under  the  direction  of  Dr.  James  A. 
\'aughn,  Jr.,  arrangements  have  been 
made  for  a  reunion  of  Alaryland  Alumni 
during  the  American  Medical  Associa- 
tion meeting  in  Miami  Beach,  Florida 
this  year.  Please  note  : 

The    Date:    Wednesday.    June    15, 

1960 
The  Place :  The  Roney  Plaza  Hotel 
The  Time :  Assembly  for  fellowship 
hour,  6:30  P.M.  on  the  Ivy  Ter- 
race;   7:30    P.:M.    buffet    in    the 
Imperial  Room 
The    American    Medical    Association 
will  provide  a  registration  desk  at  the 
Roney  Plaza  for  ottr  Alaryland  group's 
convenience.  Look  for  the  University  of 


Maryland  Aledical  Alumni  Association 
sign !  If  further  information  is  desired 
apply  to  Dr.  James  A.  Vaughn,  Jr.,  5965 
Ponce  de  Leon  Boulevard,  Coral  Gables, 
Florida. 

Report  of  the  Board  of  Directors 

of  the   University  of   Maryland 

Medical   Alumni  Association 

December  13.  1959 

Dr.  Cornbrooks  presiding",  with  nine 
members  present. 

The  Budget  Committee  reported  for 
the  fiscal  year  1960-61.  The  state  of  the 
treasury  necessitated  a  stringent  limi- 
tation of  expenditures  and  accordingly 
a  repeat  Oyster  Roast  was  canceled.  For 
financial  reasons  a  choice  had  to  be  made 
between  sponsorship  of  the  annual  lunch- 
eon given  to  Freshmen  and  the  June  Day 
lunclieon  for  all  visiting  alumni.  Deci- 
sion was  unanimous  in  favor  of  the  latter. 
Some  type  of  social  affair  for  freshmen 
students  held  at  an  appropriate  time 
after  the  orientation  program  was  con- 
sidered but  did  not  reach  a  committee 
stage. 

Graduate  students  will  continue  to  re- 
ceive guest  invitations  to  the  annual 
banquet.  Tickets  will  be  handled  by  the 
Alumni  Office.  It  was  pointed  out  that 
appropriate  committees  for  Alumni  Da\' 
had  been  appointed.  The  Honor  Award 
Committee  nominated  Dr.  Stanley  Brad- 
ley, Class  of  1938  to  receive  the  award 
and  his  election  was  unanimous. 

A  successful  reunion  during  the 
S.M.A.  meeting  in  November  was  re- 
ported. Difficulty  in  securing  a  chair- 
man and  a  local  committee  in  Philadel- 
phia for  a  reunion  in  Alarch  was 
reported. 

Dr.  Charles  S.  Ward  and  Dr.  Moses 
Gellnian  were  elected  to  Associate  Mem- 
bership. 
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Dr.  Irvine  H.  Page.  3rd  Pincoffs 
Lecturer  in  Medicine,  receives 
plaque  from  Dr.  Wm.  S.  Stone. 
Dean.  L.  to  r. :  Dr.  Stone.  Dr. 
Irvine  H.  Pape,  Dr.  Maurice  C. 
Pincoffs. 


February  2.  PJcfl 

Dr.  Cuniljrooks  presiding,  with  eight 
ineiiihers  present. 

The  financial  report  brought  forth  a 
lengthy  discussion  concerning  means  of 
keeping  solvent  througli  the  remainder 
of  the  fiscal  year. 

The  contemplated  reunion  iluring  the 
Academy  of  General  Practice  meeting  in 
Philadelphia  in  March  was  canceled  due 
to  inability  to  obtain  anyone  to  assume 
the  chairmanship.  Report  of  progress 
made  for  a  reunion  in  North  Carolina  in 
May  and  during  the  A.M..\.  meeting  in 
Miami  Beach  in  June. 

Dr.  Franz,  Chairman  of  Program 
Committee  for  Alumni  Day,  reported 
continuing  progress.  Much  of  the  even- 
ing was  spent  in  ]ilanning  and  fixing 
details  for  Alumni  Day. 

J.  Emmett  Ouken,  ;\I.D. 
Secretary 


On  Married   Medical   Students 

Fro.m  the  University  of  Maryland 
Student  American  Medical  Association 
Newsletter,  comes  the  following  inter- 
esting excerpt : 

"A  questionnaire  submitted  to  the  class 
of  1959  shows  that  there  is  a  distinct  rela- 
tionship between  the  marital  status  of  the 
class  and  the  parental  income.  It  would 
appear  that  the  lower  the  parental  income, 
the  Iiigher  the  incidence  of  marriage  among 
medical  students.  Whatever  this  may  mean 
is.  of  course,  not  clear;  however,  where 
the  father's  income  was  less  than  $5,000 
only  21 7f  were  unmarried,  while  in  the 
same  class,  the  jiercentage  of  unmarried 
students  rose  to  i7%  when  the  paternal 
income  rose  to  better  than  $10,000  per  year. 
The  actual  figures  are  as  follows :  Parental 
income  $5,(t00  (26%  of  students  married)  ; 
\\  illiin  incomes  of  $7,500  to  $10,000  (  167c 
married).  The  average  for  the  income 
group  below  $10,000  was  21%,  the  same 
as  for  that  below  $5,000.  No  definite  anal- 
ysis is  proposed." 
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MEET    THE    EMERITI 

1.  Dr.  Thomas  R.  Chambers 
By 

C.  GARDNER  WARNER,  M.D. 


Dr.  Thomas  Rodney  Chambers  was 
born  in  Baltimore.  Maryland  in  1885. 
He  is  the  middle  of  three  generations  of 
surgeons  in  Baltimore  City.  His  father 
was  an  Eastern  shoreman,  raised  in  the 
neighborhood  of  Mardella.  ^Maryland. 
The  elder  Dr.  Chambers  taught  school 
for  several  years  to  raise  funds  for  a 
medical  education  at  the  College  of  Phy- 
sicians and  Surgeons  in  Baltimore  and 
later  became  the  Surgical  Chief  at  that 
institution.  Dr.  Thomas  Chambers'  son, 
John,  is  the  third  generation  carrying  on 
the  surgical  tradition. 

Young  Thomas  obtained  his  elemen- 
tary education  at  the  Zion  Lutheran 
School  and  later  attended  Dikeman 
Preparatory  School  where  he  graduated 
about  1902.  He  had  his  mind  set  on 
medicine  early,  with  the  expectation  of 
following  in  his  father's  footsteps  in 
surgery.  A  gunning  accident  at  age  13 
resulted  in  the  loss  of  parts  of  several 
fingers  on  his  left  hand.  This  did  not 
deter  him  from  his  chosen  profession  of 
surgery,  but  only  made  him  more  right 
handed.  He  matriculated  at  Hopkins 
Medical  School  in  1902  and  spent  sev- 
eral profitable  summers  working  in  the 
Baltimore  City  Health  Department  in 
Bacteriology  under  Dr.  Royal  Stokes. 

After  graduation  from  Johns  Hopkins 
in  1906,  Dr.  Chambers  spent  two  years 
in  residency  training  in  surgerv  under 
Dr.  Joseph  Bloodgood  at  St.  Agnes 
Hospital.  He  had  worked  in  the  Surgical 


and  Surgical  Pathology  Departments  at 
Hopkins  as  an  extern  in  his  junior  and 
senior  years  and  had  an  intimate  asso- 
ciation with  Dr.  Bloodgood.  After  this 
active  period  of  surgical  training  and 
experience.  Dr.  Chambers  associated 
himself  both  at  his  Alma  Mater,  Johns 
Hopkins,  in  the  surgical  out-patient  de- 
partment, and  at  Mercy  Hospital  and 
the  College  of  Physicians  and  Surgeons, 
where  his  father  was  the  Chief  Surgeon. 
He  soon  became  actively  engaged  in 
teaching  medical  students  at  both  insti- 
tutions. From  1912  to  1917  he  spent  as 
much  as  28  hours  a  week  in  teaching. 
.About  this  time  he  became  interested  in 
Traumatic  -Surgery  and  became  .Surgeon 
to  the  Maryland  Casualty  Company  in 
compensation  work. 

Early  in  1917  he  volunteered  his  ser- 
vice in  World  War  I,  and  was  sent  to 
Fort  Oglethorpe,  Georgia,  as  a  First 
Lieutenant.  This  was  an  officers  training 
center  and  because  of  his  teaching  abil- 
ity and  experience  he  was  held  there  for 
16  months ;  he  was  finally  assigned  as  a 
Casualty  Clearing  Station  Surgeon  and 
sent  to  France.  In  the  few  remaining 
months  before  the  end  of  World  War  I 
he  operated  on  996  cases.  On  his  return, 
Dr.  Chambers  reassociated  himself  with 
Hopkins,  devoting  his  activities  to  teach- 
ing in  the  Rectal  Clinic  with  Dr.  Harvey 
Stone.  The  College  of  Physicians  and 
Surgeons  had  amalgamated  with  the 
University  of  Maryland  just  before  the 
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\\'ar.  He  continued  liis  teaching  activi- 
ties at  this  institution  as  Associate  Pro- 
fessor of  CHnical  Surgery. 

In  World  War  II  he  was  turned  down 
for  active  duty  because  of  partial  disabil- 
ity from  arthritis,  but  served  a  day  a 
week  on  the  Examining  and  Advisory 
Board  at  the  Fifth  Regiment  Armory. 
Dr.  Chambers  was  president  of  the 
Medical  and  Chirurgical  Faculty  in  1947 
and  has  served  on  the  State  Board  of 
Aledical  Licensure  as  an  examiner  in 
Surgery.  He  is  a  member  of  the  Ameri- 
can College  of  Surgeons  and  a  Diplo- 
niate  of  the  American  Board  of  Surgery. 

In  recent  years  Dr.  Chambers  has 
eased  out  of  the  teaching  programs  at 
both  Hopkins  and  the  University  of 
Maryland  but  still  maintains  an  active 
compensation  and  private  practice  at  18 
W.  Franklin  St.  He  shares  offices  with 
his  son,  John. 

Dr.  Chamljers  has  been  twice  married 
Ijut  has  had  only  one  mother-in-law. 
Aljout  1911  he  married  Mary  Sisson, 
the  mother  of  liis  son,  Dr.   John  Cliam- 


bers.  She  died  in  her  early  thirties,  just 
after  his  return  from  World  War  I.  He 
then  married  his  sister-in-law,  Martha 
Sisson,  and  has  two  daughters  by  this 
marriage.  He  has  eight  grandchildren. 
Dr.  and  Mrs.  Chambers  live  quietly  and 
comfortably  at  600  Somerset  Road.  His 
main  interests  and  hobbies  aside  from 
surgery  are  sports,  bridge,  and  reading. 
We  salute  Dr.  Thomas  Chambers  and 
wish  him  well  in  his  semi-retirement. 

Alumni  News  Solicited  by  Bulletin 

Alumni  urged  to  use  alumni  report 
form  at  end  of  Bulletin 

The  editorial  staff  of  the  Bulletin 
again  reminds  alumni  that  news  concern- 
ing their  professional  activities  or  news 
concerning  other  alumni  is  most  welcome 
and  will  l>c  jniblished  prom]5tly.  With 
every  edition  of  the  Bulletin  a  con- 
venient form  is  published  toward  the 
end  of  the  alunnii  section.  You  are 
urged  to  avail  yourself  of  this  form  in 
keeping  your  alumni  journal  adequately 
supplied  with  imjiortant  professional 
news. 
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B.M.C.  1893 

William  H.  Pound  of  1632  Williams- 
bridge  Road,  ^^'estchester,  N.  Y.,  died 
on  Septeinlier  15,  1959.  Dr.  Pound  was 
92. 

P  &  S  1898 

Ira  Clay  Hicks  of  1102  Fifth  Ave- 
nue. Huntington,  W.  \'a..  died  recently. 

Class  of  1898 

Luther  C.  Stirely  of  Xew  Windsor, 
Aid.,  died  recently. 

B.  M.  C.  1899 

Henry  Antonio  Rosa  of  432  Colum- 
bia Street,  Fall  River,  Mass.,  died  on 
September  19.  1959.  Dr.  Rosa  was  84. 

P  &  S  1904 

George  H.  Reinhardt  of  1160  Syl- 
vania  Road,  Cleveland  Heights,  Ohio, 
died  on  October  4,  1959,  following  a 
cerebral  hemorrhage.  Dr.  Reinhardt  was 
79. 

Class  of  1904 

M.  W.  Aaronson  of  414  North  Cam- 
den, Beverly  Hills,  Calif.,  recently  met 
with  a  serious  accident  and  has  retired 
from  active  practice. 

Perry  B.  Goodwin  of  1914  North 
Prospect  Road,  Peori;i,  111.,  died  Jan- 
uary 1,  1960. 

Class  of  1906 

Thomas  M.  Chaney  of  Bristol,  Md., 
died  December  29,  1959. 

P  &  S  1908 

Jacob  Fisher  of  3422  Belair  Road, 
Baltimore  13,  Aid.,  died  recently. 


Class  of  1909 


Frederick  Henry  Vinup,  Brigadier 
General,  Alar}laud  National  Guard,  re- 
tired, organizer  and  for  almost  two  dec- 
ades commander  of  the  104th  Medical 
Regiment,  died  at  his  home,  Gilison 
Island,  Maryland,  Sunday  morning,  Jan- 
uary 3,  1960. 

General  Vinup  was  born  October  6, 
1885  at  Parkersburg,  West  Virginia.  His 
father,  Charles  R.  Vinup,  was  descended 
from  French  Huguenot  stock.  His 
mother,  Dora  Geisz  Vinup,  was  of  Ger- 
man ancestry. 

General  Vinup  was  graduated  from 
the  School  of  Medicine,  University  of 
[Maryland,  in  the  class  of  1909.  His  pre- 
medical  education  was  obtained  at  a 
preparatory  institution,  the  Deichmann 
School,  in  Baltimore.  Following  his 
graduation  in  medicine  he  immediately 
entered  upon  a  program  and  period  of 
training,  serving  first  on  the  house  staff 
of  Bay  View  Hospital  (1909-10)  and 
then  Eudowood  Sanatorium  (1910-11). 


April,  I960 


BULLETIN  OF  THE  SCHOOL  OF  MEDICLXE.  I'XIJ-ERSITV  OF  MARYLAND 


It  should  be  noted  that  he  had  been 
selected  and  served  as  a  student  house 
officer  in  the  University  Hospital  during 
his  senior  year  in  medical  school. 

That  he  might  fit  himself  for  general 
practice  the  years  1911-13  were  spent  on 
the  house  staff  of  Robert  Garrett  Hos- 
pital for  Children.  In  1912  he  opened  an 
office  in  the  vicinit\-  of  the  hospital  and 
devoted  all  possible  spare  time  to  a  bud- 
ding general  practice.  From  this  begin- 
ning his  interest  in  the  practice  of  medi- 
cine progressed  with  steadfast  devotion. 

Early  in  his  career  he  noted  the  need 
for  readily  available  medical  service  in 
industry.  That  conviction  led  to  the 
organization  of  clinics  in  Baltimore's 
industrial  neighborhoods,  serviced  by  a 
group  of  associates  whose  duty  assign- 
ments assured  emergency  service  being 
constantly  available  at  the  plant,  an  en- 
tirely new  concept  in  industrial  medicine 
in  Baltimore. 

In  this  group  his  professional  interest 
was  centered  in  X-ray  work,  a  specialty 
developed  through  training  supervised 
bv  Dr.  Frederick  Baetjer  and  e.xperience 
as  head  of  the  department  in  one  of  the 
busy  hospitals  in  the  city. 

Another  facet  of  his  professional  in- 
terest was  e.xpressed  through  service  as 
Medical  Director  of  the  Monumental 
Life  Insurance  Company,  an  appoint- 
ment accepted  in  1924  and  continuing 
until  retirement  in  1958.  He  became  a 
member  of  its  Board  of  Directors  in 
1928  and  was  active  in  that  capacity 
until  removed  by  death. 

There  was  a  ten  year  period  in  his 
life  (1912-1922)  during  which  much 
time  was  devoted  to  pulilic  health  as  a 
member  of  the  Baltimore  City  Health 
Department.  He  also  found  time  to  make 
a  contriliution  to  civic  welfare  having 
served    as    President    of   the    Board    of 


Police  Examiners  of  Baltimore  City  from 
1922  to  1935  and  as  a  member  of  the 
Board  of  \\'elfare  from  1927  to  1935. 

Record  of  the  military  career  of  Gen- 
eral \'inup  is  impressive.  His  service 
began  in  1912  when  commissioned  1st 
Lieut.,  ^Medical  Corps,  Maryland  Na- 
tional Guard  and  assigned  to  the  5th 
Maryland  Infantry  for  duty.  He  saw 
service  on  the  Mexican  border  in  1916 
and  was  again  mustered  into  federal 
service  in  April  1917  to  serve  with  dis- 
tinction through  \\'orld  War  I. 

In  comliat  he  was  Director  of  Ambu- 
lance Companies,  elements  of  the  104th 
Sanitar\-  Train,  the  collection  and  evac- 
uation unit  of  the  29th  Division.  As  a 
result  of  experience  gained  in  World 
War  I,  the  Medical  Department  of  the 
Armv  was  convinced  that  methods  of 
rendering  medical  service  in  the  field 
had  to  be  completely  revised,  a  concept 
the  then  Major  \lnup  wholeheartedly 
embraced.  As  a  result  of  this  deep  seated 
conviction,  he  accepted  the  invitation  to 
organize  and  command  a  unit  of  the 
Maryland  National  Guard  based  upon 
the  new  concept  and  thus  the  104th  Med- 
ical Regiment  was  born.  Military  service 
at  that  time  was  not  a  popular  subject 
to  approach,  a  fact  which  made  recruit- 
ment of  personnel  most  difficult.  A  less 
energetic  and  dedicated  man  would  prob- 
ably have  failed  but  qualities  of  leader- 
ship, resolution,  and  friendliness  were 
not  to  ]je  denied.  Federal  recognition  was 
extended  elements  of  the  regiment  as 
rapidly  as  recruitment  and  supply  re- 
quirements were  met.  In  1923  this  far 
seeing  commander  arranged  for  the  two 
weeks  encampment  training  period  to  be 
spent  on  the  post  of  the  recently  estab- 
lished Medical  .Service  School  at  Car- 
lisle, Pa.  .Accordingly  in  1924  a  close 
working  relationship  began  which  lasted 
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a  decade,  liis  regiment  profiting  iiiaterial- 
Iv  by  the  advantages  made  available 
tiirough  school  faculty  instruction  and 
supervision.  It  would  be  difficult  indeed 
to  assess  the  value  of  these  training  ex- 
periences in  terms  of  service  rendered 
in  World  War  II.  The  records  reveal 
that  it  was  reflected  in  every  theatre  of 
operations  through  personnel  who  either 
left  the  regiment  in  training  cadres,  by 
special  assignment,  or  as  graduates  of 
officer  training  schools  commissioned  in 
various  branches  of  the  service.  That  an 
estimate  of  the  true  contribution  made 
to  military  medicine  by  Fred  Mnup  must 
remain  among  the  imponderables  cannot 
be  disputed. 

General  \'inup  was  a  member  of  a 
number  of  organizations,  civic,  social, 
and  professional,  among  them :  the  Bal- 
timore City  ^ledical  Society,  the  Medi- 
cal &  Chirurgical  Faculty  of  Maryland, 
the  American  Medical  Association,  the 
Radiological  Society  of  America,  the 
American  Industrial  Association  of  Phy- 
sicians and  Surgeons,  the  Association  of 
Military  Surgeons  of  the  United  States, 
of  which  he  was  president  in  1928. 

His  social  affiliations  included :  the 
Lister  Society,  the  Gibson  Island  Club 
and  Yacht  Squadron,  the  Maryland  Club, 
Baltimore  Country  Club.  ^lerchants 
Club,  Annapolis  Yacht  Club,  the  Pro- 
peller Club  of  Baltimore,  the  Army  and 
Xavy  Club  in  \\'ashington.  His  diversi- 
fied interests  also  led  to  membership  in 
St.  George's  Society,  Maryland  Histor- 
ical Society,  Maryland  Ornithological 
Society,  and  the  Maryland  Academy  of 
Sciences. 

He  was  a  member  of  St.  David's  Epis- 
copal Church  and  a  Mason  with  member- 
ship in  the  Scottish  Rite  bodies  and 
Boumi  Temple  of  the  Shrine. 

The  gift  of  understanding  and  friend- 
liness was  a  readily  recognized  quality 


reflected  in  the  character  and  personalitv 
of  Fred  Vinup.  His  kindness  and  sincer- 
ity, his  boundless  energy  and  moral  cour- 
age earned  for  him  widespread  respect 
and  admiration.  He  was  courtly  in  bear- 
ing, cultured,  affable  and  agreeable,  and 
yet  capable  of  dealing  out  deserved  re- 
buke without  restraint. 

General  A'inup  was  married  to  Marie 
Belle  Murchison  in  1913  who  bore  him 
two  daughters.  She  met  a  tragic  death 
in  1939  in  a  motor  accident  while  tour- 
ing Florida  with  her  husband.  He  re- 
married in  1942  taking  to  wife  ^liss 
Ottilee  Alargaret  Heil  of  Baltimore  who 
survives  him.  Additional  survivors  are 
two  daughters :  ^Irs.  Paul  H.  Myers 
and  Mrs.  Chauncey  Brooks,  Jr.  and  five 
grandchildren.  Funeral  services  were 
held  at  a  private  chapel  in  Baltimore  and 
he  was  buried  with  military  honors  in 
Druid  Ridge  Cemeterv. 

Carroll  Augustus  Davis  of  Logan, 
^^'.  \  a.,  died  recently. 

P  &  S  1910 

Gregory  L.  Higgins  of  Avon,  Xew 
Jersey,   died   recently. 

William  J.  Froitzheim  of  2305  8th 
Avenue,  ^^^,  Bradenton,  Fla.,  died  in 
May   195S. 

Class  of  1910 

Michael  J.  McDermott  died  in  Bal- 
timore on  December  2,  1959.  Dr.  AIc- 
Dermott  was  71. 

A  native  of  ^^"aterbury,  Conn.,  Dr. 
McDermott  had  practiced  for  more  than 
20  years  in  Baltimore,  following  25  years 
of  medical  practice  in  Allegany  County, 
Maryland. 

James  A.  Thompson  of  Fountain 
Inn,  S.  C,  died  on  September  25,  1959. 
Dr.  Thompson  was  72. 
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Class  of  1912 

John  A.  Skladowsky,  district  health 

officer  of  the  Southeastern  Health  Dis- 
trict of  Baltimore  City,  retired  Fehruary 
24,  1960. 

A  native  of  Baltimore,  and  a  graduate 
of  the  Baltimore  City  College  in  the 
Class  of  1908,  Dr.  Skladowsky  has  been 
associated  with  the  Baltimore  City 
Health  Department  for  over  40  years. 

In  a  tribute  to  his  long  and  devoted 
service,  Dr.  Huntington  Williams,  Com- 
missioner of  Health,  stated,  "As  a  loyal 
member  of  East  Baltimore  Medical  So- 
ciety, he  performed  a  unique  service  in 
enhancing  the  relations  between  the  citv 
Health  Department  and  the  jilivsicians 
practicing  in  the  Southeastern  district 
of  the  city. 

"Month  by  month  he  was  host  at  the 
society's  meetings  held  in  the  health 
district  building,  and  he  served  his  med- 
ical colleagues  as  a  consultant  in  public 
health  and  related  matters." 

In  his  new  retirement,  Dr.  Skladowsky 
intends  to  do  some  tishing  in  the  Alag- 
othy  River  and  on  the  Eastern  Shore, 
and  also  to  to  "catch  up  on  mv  reading." 
Dr.  Skladowsky  lives  at  514  Stamford 
Road  in  Baltimore. 

Everett  A.  Livingston  of  Gibson. 
X.  C.  died  recently. 

J.  Edward  Hubbard,  a  retired  der- 
matologist, formerly  of  Hinton  and 
Huntington,  W.  \'a.,  died  on  Feljruary 
23  at  his  home,  .^401  Greenway.  Dr. 
Hubbard,  who  was  71.  had  been  ill  for 
about  a  year. 

A  native  of  Harmony,  in  Caroline 
County,  Maryland,  he  attended  St. 
John's  College  and  later  graduated  from 
the  University  of  Maryland,  {""or  many 
years  he  was  a  member  of  the  .\merican 
.\cademy  of  Physicians.  The  American 
Academy  of  1  )ermatologists,  the  .Amer- 


ican College  of  Physicians,  and  the  In- 
ternational Academy  of  Medicine.  He 
was  also  a  member  of  the  Southern 
Medical  Association.  During  World  War 
I  he  served  in  the  United  States  Army 
as  a  captain  and  saw  service  in  France. 

B.  M.  C.  1913 

John  White  Vinton  Clift  of  5010 
Greenleaf  Road,  Baltimore.  Md.,  died 
recently. 

Class  of  1913 

Charles  Reid  Edwards  has  been 
recently  honored  through  the  establish- 
ment of  an  endowment  fund.  Announce- 
ment of  the  establishment  of  the  fund 
was  recently  made  at  a  luncheon  held  in 
his  honor  on  Februar\-  8.  Because  of 
Dr.  Edwards'  special  interest  in  the 
graduate  training  of  young  physicians, 
the  fund  will  be  used  largely  in  the  sup- 
port of  clinical  researcli  in  the  Depart- 
ment of  Surgery. 

Class  of  1916 

Manuel    Garcia    de    (Juevedo    of 

-\nasco,  P.  R.,  recently  died. 

Class  of  1917 

Louis  A.  M.  Krause  was  recently 
named  a  member  of  the  Baltimore  City 
College  Hall  of  Fame.  Dr.  Krause,  who 
is  Chief  of  the  Medical  Service  at  the 
Lutheran  Hospital  of  Maryland,  and 
Professor  of  Clinical  Medicine  at  the 
University,  is  well-known  as  scholar, 
lecturer,  and  physician. 

James  Holmes  of  796  Sumner  Ave., 
Springfield,  Mass.,  died  December  21, 
1959. 

Class  of  1925 

Wilbur  Elton  Gattens  of  Frostburg, 
Md.,  died   December   14,   1959. 
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Harold  H.  Fischman  of  25  Shanley 
Ave..  Newark.  N.  ].,  has  been  appointed 
as  Attending  in  Medicine  at  the  Mart- 
land  Medical  Center,  Newark,  N.  J.  Dr. 
Fischman  is  a  Diploniate  of  the  Ameri- 
can Board  of  Internal  ^ledicine.  He  is 
also  an  Associate  Medical  Attending  at 
the  Newark  Beth  Israel  Hospital. 

Class  of  1926 

H.  Elias  Diamond  has  been  recently 
appointed  Visiting  Pediatrician  on  the 
Pediatric  Allergy  Service  of  the  Ford- 
ham  Hospital,  Bronx,  N.  Y.  Dr.  Dia- 
mond has  been  active  as  a  member  of 
the  medical  lioard  of  the  Fordham  Hos- 
pital and  lives  at  1749  Grand  Concourse, 
New  York. 

Class  of  1929 

Jacob  H.  Conn  was  recently  certified 
a  Diplomate  of  the  American  Board  of 
Child  Psychiatry,  as  well  as  receiving 
his  certification  by  the  American  Board 
of  Medical  Hypnosis.  Dr.  Conn  recently 
spoke  at  the  annual  meeting  of  the  Post- 
graduate Assembly  of  the  New  York 
Society  of  Anesthesiology  on  December 
11,  1959.  He  has  been  recently  nomi- 
nated a  member  of  the  New  York  Acad- 
emy of  Sciences. 

Isidore  Irving  Neistadt  of  114 
Dubois  Avenue,  \alley  Stream,  N.  Y., 
died  on  November  30,  1959,  at  the  age 
of  54. 

Class  of  1932 

Thomas  S.  Saunders  has  recently 
been  promoted  to  Clinical  Professor  of 
Dermatology  at  the  University  of  Ore- 
gon Medical  School.  Portland,  Ore.  Dr. 
Saunders  lives  at  511  S.W.  Tenth  Ave- 
nue, Portland  5,  Ore. 

Henry  R.  Pear  of  Baltimore  died 
October  13.  1959.  He  was  56. 


Class  of  1933 


L.  Eugene  Daily  is  currently  vice 
president  of  the  Faton  Laboratories, 
Norwich,  N.  Y. 

Fugene's  career  is  a  very  interesting 
and  unique  one,  beginning  with  an  in- 
ternship at  the  U.  S.  Naval  Hospital  in 
Philadelphia  during  the  tense  and  devel- 
opmental years  just  preceding  the  second 
World  War. 

Already  a  seasoned  naval  medical  offi- 
cer. Daily's  career  in  the  services  was 
a  varied  one,  including  a  postgraduate 
course  in  deep  sea  diving,  submarine 
medicine,  two  years  in  basic  research, 
varied  duties  at  sea,  and  a  tour  of  duty 
as  a  senior  medical  officer  aboard  the 
U.  S.  S.  Boxer,  one  of  the  navy's  largest 
aircraft  carriers.  Later,  he  served  as  staff 
medical  officer  to  the  admiral  of  the  task 
force. 

Dr.  Daily  also  took  a  post-graduate 
course  in  flight  training  and  aviation 
medicine  and  is  a  qualified  pilot,  as  well 
as  a  specialist  in  aviation  medicine.  Dur- 
ing his  career  in  the  navy,  he  travelled 
extensively  through  many  countries  of 
the  world.  At  the  end  of  World  \\ar  II 
he  resigned  from  the  navy  with  the  rank 
of  commander. 

During  his  military  service,  he  had 
numerous  contacts  with  pharmaceutical 
companies.  He  selected  the  Norwich 
Pharinacal    Company    and    became    its 
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medical  director  in  1946,  at  which  time 
he  was  also  elected  to  the  Board  of 
Directors  of  the  Eaton  Laboratories.  In 
October  1953,  he  was  elected  executive 
vice-president  of  Eaton,  ultimately  lie- 
coming  vice-president  of  the  Norwich 
Pharmacal  Company  and  a  member  of 
the  Board  of  Directors  of  this  as  well 
as  the  Eaton  Inter- American  Board  of 
Directors. 

Among  the  many  medical  societies 
in  which  he  holds  membership  are  in- 
cluded the  Association  of  ^lilitary  Sur- 
geons, the  Aero  Medical  Association, 
and  the  ^^'orld  Medical  Association.  He 
is  a  member  of  the  Department  of  De- 
fense Advisory  Panel  on  ^Medical 
Sciences  and  is  the  only  representative 
of  the  pharmaceutical  industry  on  this 
panel.  For  the  past  ten  years,  he  has 
served  as  a  member  of  the  Board  of 
Directors  of  the  Chenango  ^Memorial 
Hospital,  and  has  served  also  as  vice- 
president.  Since  February  1956,  he  has 
been  President  of  the  Board  of  Directors 
of  this  hospital.  He  is  a  member  of  the 
University  Club  of  New  York  City  and 
the  Elks.  Dr.  Daily  has  made  several 
basic  contributions  to  medical  literature, 
including  a  study  on  the  effect  of  radar 
on  human  physiology  and  other  restrict- 
ed data. 

Class  of  1937 


William  B.  Long  has  been  recently 
named  Director  of  a  newlv  created  Med- 


ical Department  of  the  Symington 
Wayne  Corporation  of  Salisbury,  Aid., 
manufacturer  of  gasoline  pumps  and 
service  station  equipment,  as  well  as 
railroad  e(|ui])ment. 

In  his  new  post.  Dr.  Long  will  direct 
the  medical  services  of  all  divisions  of 
the  corporation,  the  principal  office  of 
which  is  in  Salisbury,  with  subsidiaries 
in  various  parts  of  the  Lnited  States. 
Dr.  Long  is  at  present  Chief  Surgeon  of 
the  Peninsula  General  Hospital  in  Salis- 
bury, where  he  has  practiced  general 
surgery  for  a  number  of  vears. 

Class  of  1938 

John  M.  Scott  has  been  recently 
named  .\ssistant  Medical  Director  of 
the  Blue  Cross  and  Blue  Shield  plans 
in  the  State  of  Maryland.  Dr.  Scott  will 
serve  on  a  part-time  schedule  and  will 
be  associated  with  Dr.  Carl  F.  Mech. 
Medical  Director  of  the  two  plans.  Dr. 
Scott's  services  will  include  the  review 
of  claims  and  cases  requiring  medical 
knowledge  and  judgment,  advice  on  the 
medical  aspects  of  underwriting,  and  the 
determination  of  claims  involving  pos- 
sible pre-existing  conditions  and  will 
also  be  concerned  with  the  so-called 
"diagnostic"  admission  problems.  Dr. 
.Scott  is  an  internist,  having  received  his 
training  at  the  ^Maryland  General  Hos- 
pital. 

Class  of  1949 

Jordan  M.  Scher  of  679  Xorth 
Michigan  .\venue,  Chicago  11,  111., 
writes  that  he  has  lieen  very  active  in 
the  practice  of  psychiatry  since  he  left 
the  University  of  Maryland  Psychiatric 
Institute  in  1''55. 

Following  his  training  here,  he  worked 
at  the  National  Institute  of  Mental 
Health  from  1955  until  1957.  and  then 
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as  coordinator  in  psychiatry  at  the 
X'orthwestern  University  School  of 
Medicine,  where  he  held  the  rank  of 
assistant  professor  of  ps_vchiatry.  Dr. 
Scher  is  the  author  of  a  large  number 
of  scientific  papers  relating  to  nenrophy- 
siological  and  psychiatric  problems.  At 
present  he  is  actively  affiliated  with  the 
Michael  Reese  Hospital  in  Chicago. 

Class  of  1950 

Hunter  S.  Neal,  recently  certified 
1)\-  the  American  Board  of  Surgery,  is 
also  a  Diplomate  of  the  American  Board 
of  Tlioracic  Surgery,  and  is  active  on 
the  staffs  of  both  the  Lankenau  Hospital 
and  the  Jeft'erson  Medical  College,  where 
he  serves  as  instructor  in  surgery.  Dr. 
Xeal  has  his  office  at  406  Lankenau 
^Medical  Building.   Philadelphia  ?>\.   Pa. 


Class  of  1953 

John  V.  Clift  has  aimounced  the 
opening  of  his  office  for  the  practice  of 
General  Surgery  at  415-16  Medical  Arts 
Building,  Read  and  Cathedral  Streets  in 
Baltimore,  Md. 

Leonard  B.  Click  has  received  from 
the  X.I.H.  a  post  doctoral  grant  to  con- 
tinue his  anthropological  studies  in  New 
Guinea  (South  East  Asia).  He  plans  to 
write  a  book  on  primitive  medicine  after 
his  work  is  completed. 


Class  of  1954 

Raymond  B.  Keefe  of  525  ^^■indsor 
Ave.,  Windsor,  Conn.,  has  been  recently 
certified  in  Pediatrics  by  the  American 
Board  of  Pediatrics. 


Class  of  1951 

Eugene  Braiden  Rex  has  been  re- 
cently certified  by  the  American  Board 
of  Otolaryngology.  Dr.  Rex,  whose  office 
is  located  at  102  Lankenau  Medical 
Building.  Philadelphia  31,  Pa.,  is  also 
active  on  the  staff  of  the  Lankenau  Hos- 
pital, the  Bryn  Alawr  Hospital,  and  the 
Graduate  Hospital  of  the  University  of 
Pennsylvania. 

William  G.  Esmond  has  been  re- 
cently awarded  a  grant  of  more  than 
$20,000  from  the  Xational  Institutes  of 
Health  for  continued  improvement  of  a 
heart-lung  apparatus  for  use  in  open 
heart  surgery. 

The  basic  apparatus,  under  develop- 
ment since  1958  in  collaboration  with 
Dr.  R.  Adams  Cowley,  chief  of  the 
Thoracic  Surgery  Division  of  the  De- 
partment of  Surger}-,  has  shown  consid- 
erable progress  in  its  evolution. 


Class  of  1955 

Albert  L.  Mooney,  who  is  currently 
engaged  in  investigative  work  in  Dur- 
ham. X.  C.  represented  his  alma  mater. 
Washington  College,  on  the  occasion  of 
the  inauguration  of  Dr.  \\'endell  M. 
Patton  as  president  of  High  Point  Col- 
lege, High  Point,  X^.  C.  Dr.  ]\Iooney  was 
formerly  Resident  in  Pathology  at  the 
Union  Memorial  Hospital  in  Baltimore. 
His  X'orth  Carolina  address  is  1112  Ala- 
bama Avenue,  Durham,  X"^.  C. 


Class  of  1956 

George  A.  Sowell,  who  is  serving 
as  Resident  in  Obstetrics  and  Gynecol- 
ogy at  the  Medical  College  Hospitals. 
Charleston.  S.  C,  has  recently  changed 
his  address  to  830  Etiwan  St.,  Center- 
ville,  Charleston,  S.  C. 
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Class  of  1957 


Col.  John  K.  Daly.  Post  Commander  of  Ft.  Ham- 
ilton (left),  presents  commendation  ribbon  with 
medal  pendant  to  Capt.  Harve.v  I.  Wilner.  Post 
Dispensar.v  Doctor,  for  meritorious  service  in 
Korea  during  the  period  October  1,  1958  to  Novem- 
ber   6,    1939. 

Captain  Harvey  I.  Wilner  has  been 
recently  awarded  the  -Army  Commenda- 
tion Ribbon  with  Medal  Pendant  for 
meritorious  service  in  Korea  during  the 
period  October  1958  to  Xovember  1959. 
Captain  \\'ilner  is  a  Aledical  Officer  at 
the  Fort  Hamilton  U.  S.  Army  Dispen- 
sary where  he  is  engaged  in  the  practice 
of  General  Medicine. 


A  native  of  New  York,  and  a  graduate 
of  the  University  of  \'ermont  in  the 
Class  of  1953,  Dr.  Wilner  completed  his 
medical  internship  at  the  Kings  County 
Hospital  in  Brooklyn,  N.  Y. 

While  he  was  Aledical  Officer,  De- 
tachment L,  Korean  Militar}-  .Advisory 
Group  and  also  ^Medical  -Advisor  to  the 
"\"'  Republic  of  Korea  Corps  and  sub- 
ordinate units,  he  demonstrated  vast  pro- 
fessional knowledge  and  diligence  in  the 
performance  of  his  dual  assignment  in 
the  Army's  medical  field.  Further  accom- 
plishments included  the  establishment  of 
four  Divisional  and  two  Mobile  -Armv 
Surgical  Hospital  laboratories.  During 
his  tour  of  duty  in  Korea,  he  greatlv 
improved  the  laboratory  functions  of  the 
3d  Field  Hospital. 

Upon  completion  of  his  military  ser- 
vice in  -August  1960,  Captain  Wilner 
will  begin  a  Fellowship  in  Medicine  at 
the  Lahey  Clinic  in  Boston.  He  is  the 
son  of  Dr.  Joseph  Walter  and  Mrs. 
Wilner  of  1248  White  Plains  Road, 
Bron.x,  X.  Y. 
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Dean's    Letter 


Dear  Friends  of  the  School  of  Medicine: 


The  noblest  aspects  of  man's  character  are  reached  when  he  is  able  to  dissociate 
himself  from  selfish  interest  and  think  and  act  for  the  common  good. 

iMedical  education  must  concentrate  to  a  large  extent  on  the  education  of  the 
individual  to  develop  competence  in  medical  practice.  This  education  can  be  used 
in  a  way  to  bring  maximum  benefits  to  the  individual  with  little  consideration  for 
many  in  society  that  need  assistance  and  are  unable  to  care  for  themselves. 

The  physician's  obligation  to  society  and  to  the  improvement  of  medical  prac- 
tice through  education  and  research  are  basic  concepts  of  the  Hippocratic  Oath. 
Medical  alumni  organizations  are  one  of  the  more  important  groups  that  physicians 
have  developed  for  objective  evaluations  of  medical  education,  and  to  assist  those 
charged  with  conducting  the  programs  in  the  medical  schools  and  hospitals. 

For  alunuii  groups  to  reflect  more  than  the  thinking  of  a  few  individuals,  it  is 
important  that  they  seek  to  engage  the  interest  and  participation  in  alumni 
activities  of  every  graduate. 

At  graduation  time,  it  is  of  greatest  importance  that  the  senior  class  be  indoc- 
trinated and  welcomed  into  the  alumni  activities  and  organizations.  Human  progress 
is  dependent  upon  the  need  for  living  as  individuals  in  a  society. 

WiLLi.\M  S.  Stone,  M.D. 
Dean 
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NOTES 


Professor  Doctor  Heinrich  von 
Hayek,  director  of  the  Anatomical  In- 
stitute of  the  University  of  \'ienna.  was 
a  recent  visitor  at  the  School  of 
Medicine. 

Dr.  Fernando  G.  Bloedorn,  Associ- 
ate Professor  of  Radiology  and  Head  of 
the  Division  of  Radiotherai)y,  recently 
presented  a  paper  concerning  the  treat- 
ment of  lung  cancer  at  the  annual  meet- 
ing of  the  American  Radium  Society 
held  at  San  Juan,  Puerto  Rico,  March 
17-19,  1960.  The  treatment  using  intense 
Colialt  radiation  prior  to  surgery  was 
developed  in  collahoration  with  Dr.  R. 
Adams  Cowley,  Associate  Professor  of 
Surgery  and  Chief  of  the  Division  of 
Thoracic  Surgery. 

Dr.  Robert  G.  Grenell.  Professor  of 
Neurohiology  in  the  School  of  Medicine, 
recently  organized  a  symposium  entitled 
"Progress  in  Neurohiology,"  held  in  Bos- 
ton, June  12-14,  1960.  Dr.  Grenell  will 
also  edit  the  proceedings  which  will  be 
puhlislied  under  the  auspices  of  the  Na- 
tional Institute  of  Neurological  l^iseases 
and  Blindness,  with  supplemental  aid 
from  the  L']:)john  Company.  Dr.  Jerome 
K.  Merlis  of  the  School  of  Medicine  also 
particijjated  in  the  symposium. 

Dr.  Charles  Reid  Edwards,  Profes- 
sor of  Surgery,  was  a  recent  sjieaker  at 
a  symposium  entitled  "The  Doctor  in  the 
Hospital  luivironment."  held  at  the  Doc- 
tors' HosjMtal  in  Baltimore  on  May  12, 
1960.  Dr.  luKvards  spoke  on  "The  Prob- 
lem of  Controlling  Hos])ital  .\dmissions 
under  Insurance  Programs." 

Dr.  \'ernon  E.  Krahl,  Associate 
Professor  of  Anatomy,  has  recently 
translated  into  English  the  volume  /)/<■ 
Mcnschlichc  Lunge  written  by  Heinrich 


von  Havek.  The  English  edition  entitled 
The  riiiiiian  Limy  is  intended  as  a  refer- 
ence work  for  anatomists,  clinicians,  and 
specialists  concerned  with  pulmonary  dis- 
eases. Dr.  Krahl  has  added  a  new  section 
featin^ing  the  electron  microscojiy  of  the 
lung. 

Dr.  Raymond  M.  Burgison.  Associ- 
ate Professor  of  Pharmacology,  has  been 
recently  awarded  a  grant  of  $29,700  from 
the  United  States  Public  Health  Service 
for  synthesis  of  potential  anticancer 
agents.  Dr.  Burgison,  who  has  already 
synthesized  more  than  400  potential  anti- 
carcinogenic  agents,  will  thus  be  enabled 
to  continue  his  extensive  research  into 
this  important  field.  A  numlier  of  Dr. 
Burgison's  compounds  have  shown  suffi- 
cient activity  to  warrant  continued  study. 

Dr.  John  C.  Krantz,  Jr.,  Professor 
of  Pharmacology,  was  honored  by  the 
International  Anesthesia  Research  So- 
cietv  at  its  .i4th  Congress  held  the  week 
of  April  \S  in  ^^'ashington,  D.  C.  A 
scroll,  presented  to  Dr.  Krantz  by  Dr. 
Harold  R.  Griffith,  Chairman  of  the 
Societv's  Board  of  Trustees,  cited  him 
for  "meritorious  achievement  in  research, 
teaching,  and  authorship." 

]^r.  John  C.  Krantz,  Jr.,  also  received 
a  special  citation  presented  to  him  by  the 
United  States  I'harmacopoeial  Conven- 
tion, held  in  \\'ashington,  D.  C,  March 
28- .30,  1960.  .\t  this  meeting.  Dr.  Krantz 
was  also  elected  for  a  fourth  ten-year 
term  as  a  member  of  the  Pharmaco]5oeia 
Revision  Committee. 

Dr.  \'ern'ox  E.  Kraiii..  Associate 
Professor  of  .\natomy,  has  been  invited 
to  teach  a  summer  course  in  human 
anatomy  at  the  Medical  College  of  .^inith 
Carolina  in  Charleston. 

The  course,  recently  established  by  1  )r. 
Mehin  H.  Knisely,  has  been  largely 
attended  by  collegiate  professors  and 
those  interested  in  comparative  anatomy. 
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Dr.  D.  C.  Smith  Honored  by 
Undergraduate  Student  Council 

Dr.  Dietrich  C.  Smith.  Associate 
Dean  in  Charge  of  .Student  Affairs,  was 
recently  honored  by  the  Student  Council 
at  a  dinner  meeting  held  at  a  local  Balti- 
more restaurant.  Dr.  Smith  was  pre- 
sented a  plaque  inscribed  as  follows : 

"Dietrich  C.  Smith,  Ph.D.,  Educator, 
Administrator,  and  Friend,  Presented  bv 
the  Students  of  the  University  of  Mary- 
land Medical  School  in  recognition  of  his 
kind,  devoted  and  unselfish  service.  23 
day  of  April,  1960." 

Mr.  John  P.  Light,  President  of  the 
Student  Council,  presented  the  plaque 
to  Dr.  Smith  and  in  part  said :  ".\11  the 
members  of  the  student  body,  especially 
those  who  take  an  active  part  in  student 
activities,  have  always  found  it  a  pleasure 
to   work   with    the    Dean    in   charge    of 


Student  Affairs.  Your  kind  and  thought- 
ful guidance  has  led  us  all  successfully 
over  many  obstacles.  Your  desire  to  per- 
mit the  students  to  make  their  own  de- 
cisions related  to  student  affairs  has 
proven  to  be  very  rewarding  for  us, 
though  undoubtedly  entailing  more  work 
for  vou." 

Dr.  .Smith,  who  has  been  active  in  the 
Department  of  Physiology,  has  served  as 
-\ssociate  Dean  in  charge  of  Student 
.\ft'airs  since  1955.  He  also  holds  the 
rank  of  Professor  of  Phvsiologv. 


Department  of  Anatomy 

Participates  in   National   Anatomy 

Meetings 

Me.mbers  of  the  Department  of  Anat- 
omy were  active  in  the  presentation  of 
papers  at  the  meeting  of  the  International 
-Anatomical  Congress  held  the  week  of 
April  11,  1960,  in  New  York. 

Dr.  Frank  H.  J.  Figge,  Professor  of 
Anatomy,  presented  a  paper  relating  to 
the  biological  and  pathological  variations 
seen  in  a  new  strain  of  mice  susceptible 
to  a  wide  variety  of  diseases  and  charac- 
terized by  extreme  oliesitv.  Dr.  Zenas  A. 
AIcDonald  presented  an  additional  paper 
relating  to  the  high  sensitivity  to  the 
obese  mice  to  drugs  producing  hepatic 
carcinoma. 

Otlier  work  reported  to  the  Anatomi- 
cal Congress  included  a  review  of  stain- 
ing techniques  developed  by  the  Depart- 
ment's neuro-anatomists,  Drs.  Walle  J. 
Xauta.  Henricus  G.  T.  M.  Kuypers,  and 
Maria  .Szwarcbart. 

Dr.  \'ernon  E.  Krahl  described  the  dif- 
ferences in  the  gross  and  microscopic 
structure  of  the  lungs  of  various  animals 
(mouse,  rat.  hamster,  guinea  pig,  rabbit, 
cat.  dog,  sheep,  monkey,  and  luan).  Dr. 
Krahl  emphasized  the  important  differ- 
ences   particularly    in    reference    to    the 
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selection  of  proper  animals  for  experi- 
mental studies  of  lung  disease. 

Drs.  Theodore  F.  Leveque  and  Gerald 
A.  Hofkin  found  a  hitherto  undescribed 
material  in  the  hypothalamus  of  the  rat. 

Drs.  EKvyn  A.  Saunders  and  Peter  S. 
MacMurray  in  studying  the  characteris- 
tics of  blood  flow  fovuid  that  the  relative 
viscosity  of  blood  increases  as  the  pres- 
sure producing  flow  decreases  and  the 
relative  viscosity  decreases  as  the  capil- 
lary tube  diameter  decreases.  This  was  a 
sunimarv  of  a  more  extensive  paper. 


Department  of  Preventive  Medicine 
and  Rehabilitation 

Dr.  George  Extwisle,  Professor  of 
Preventive  Medicine  and  Rehabilitation, 
reports  the  addition  of  another  geo- 
graphic full-time  member  to  the  Depart- 
ment. On  January  15,  1960,  Dr.  Maureen 
Henderson  was  appointed  to  the  Faculty 
of  the  University.  Dr.  Henderson  was 
formerly  Clinical  Epidemiologist  with  the 
Medical  Research  Council  in  England, 
receiving  her  medical  training  at  Dur- 
ham University  and  subsequently  a 
Diploma  in  Public  Health  from  the  same 
University. 

F"or  awhile  she  served  as  House  Officer 
at  Royal  Victoria  Infirmary,  Newcastle- 
on-Tyne,  and  was  Junior  Hospital  Medi- 
cal Officer  at  Knightwick  Sanatorium  in 
AVorcester.  In  1956  she  received  an  .Anna 
Fuller  Fellowship  in  Epidemiology  of 
Cancer  and  worked  at  St.  Bartholomew's 
Hospital  in  London,  under  the  direction 
of  Dr.  Earnest  Kennaway.  In  Januarv 
1957  she  was  appointed  Clinical  Epi- 
demiologist of  the  Scientific  Staff  of  the 
Medical  Research  Council  and  has  since 
engaged  in  research  at  St.  Bartholomew's 
in  London  on  the  .subject  of  atmospheric 
p(ill\ition. 

I'l;in   for  a   Home   Care   Project   will 


materialize  beginning  in  June  1960. 
Originally  initiated  from  a  study  by  the 
Home  Care  Committee  of  the  Heart 
Association  of  Maryland,  the  plans  cul- 
minated in  a  grant  request  which  was 
submitted  to  the  Heart  Association  of 
Maryland,  the  American  Heart  Associa- 
tion, and  the  Office  of  \'ocational  Re- 
habilitation. These  three  agencies  will 
jointly  sponsor  the  Home  Care  Project 
over  a  three-year  period  at  the  cost  of 
$32,000  per  year.  A  small  group  of 
patients  with  cardiovascular  disease 
selected  from  the  wards  of  the  University 
Hospital  will  be  the  object  of  the  intense 
study.  Dr.  Aubrey  Richardson,  Assistant 
Professor  of  Preventive  Medicine,  was 
Chairman  of  the  Stud\-  Committee. 

In  July,  Dr.  Wilson  M.  \\ing,  West- 
ern Health  District  (Baltimore)  Officer, 
will  join  the  Department  as  an  Instruc- 
tor, part-time.  Dr.  George  M.  Rama- 
puram  will  be  appointed  as  Research 
Instructor,  part-time,  working  exclusive- 
ly on  the  Home  Care  Project. 

Department  of  Pediatrics, 
9th  Annual   Pediatric  Seminar 

As  has  been  customary  for  almost  a 
decade,  the  annual  pediatric  seminar  was 
held  on  April  3,  1960,  at  Gordon  \\'ilson 
Hall,  University  Hospital.  Dr.  Donald 
D.  Alatson  of  the  faculty  of  Harvard 
L'niversity  discussed  "Surgical  Treat- 
ment of  Congenital  Anomalies  Involving 
the  Nervous  System."  Dr.  Clement  A. 
Smith  discussed  "Respiratory  Distress 
Syndrome." 

Dr.  William  B.  Kiesewetter,  Professor 
of  Pediatric  Surgery,  at  the  University  of 
Pittsburgh,  spoke  on  "Gastrointestinal 
Bleeding."  Dr.  L.  b'mmett  Holt,  Jr.,  Pro- 
fessor of  Pediatrics  at  New  York  Uni- 
versity College  of  Medicine,  spoke  on 
"The  Management  of  States  of  Intestinal 
Intdlerance."  The  program  was  in  charge 
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of  Drs.  J.  Ednumd  Bradley,  Robert  W. 
Huxton,  Samuel  P.  Bessman,  and  Robert 
!M.  X.  Crosby.  Dr.  Ray  Hepner,  Profes- 
sor of  Pediatrics,  also  assisted  in  the 
arrangements.  Members  of  the  committee 
on  arrangements  included  Drs.  Stuart  H. 
Walker,  Garrett  E.  Deane,  and  Melchijah 
Spragins. 

Department    of   Psychiatry 
Receives  Large  Grant 

Dr.  Eugene  B.  Brodv,  Professor  of 
Psychiatry  and  Director  of  the  Ps\chia- 
tric  Institute,  has  announced  that  the 
School  of  Medicine  has  been  awarded  a 
grant  of  $125,000  from  the  National  In- 
stitute of  Mental  Health  to  support  the 
teaching  of  medical  students  and  gradu- 
ate training  of  psychiatrists.  The  grant 
will  be  used  to  re-evaluate  the  curricu- 
lum, improve  teaching  methods,  support 
able  teachers,  and  establish  techniques  for 
selecting  students  capable  of  advanced 
work.  The  School  of  Medicine  is  one  of 
the  few  medical  schools  in  the  country 
to  emphasize  psychiatry  in  all  four  years 
of  instruction. 

It  is  anticipated  that  the  present  cur- 
riculum will  be  expanded  to  include  he- 
havioral  sciences  such  as  the  psvchologv 
of  learning,  experimental  psychology-, 
sociology,  anthropolog}-.  and  studv  of 
growth  and  development  of  children,  par- 
ticularly those  affected  bv  emotional 
disorders. 

Department  of  Radiology 

At  .\  LuxcHECv  held  on  April  25,  the 
Department  of  Radiology  announced  the 
establishment  of  the  Henry  J.  \\'alton 
Distinguished  Lectureship  in  Radiolog\- 
at  the  University  of  Maryland  School  of 
Medicine.  Dr.  \\'alton,  Professor  Eme- 
ritus of  Radiology  at  the  School  of  Medi- 
cine, provided  funds  for  the  establisliment 
of  the  lectureship. 


Eollowing  the  luncheon,  a  portrait  of 
Dr.  Walton,  painted  by  H.  A.  Brownson, 
was  unveiled  in  the  Department  of 
Radiology.  This  portrait  was  presented 
by  two  of  Dr.  \\'alton's  associates, 
Drs.  Walter  L.  Kilby  and  Charles  N. 
Davidson. 

Following  his  retirement  in  1941  as 
head  of  the  Department  of  Radiology, 
Dr.  \\'alton  has  given  the  University 
what  may  be  the  best  collection  of  his- 
toric X-ray  tubes  known  in  the  United 
States.  These  30  tubes,  many  of  them 
dating  back  to  within  months  of  Roent- 
gen's discovery  of  the  rays  which  bear 
his  name,  are  now  on  display  in  the 
second  floor  of  the  L'niversity  Hospital. 
Dr.  \\'alton  is  a  graduate  of  the  Balti- 
more ^ledical  College  in  the  Class  of 
1906.  Shortly  thereafter,  he  studied 
among  some  of  the  pioneer  radiologists 
in  Europe  and  in  the  United  States, 
establishing  the  Department  of  Roent- 
genology in  the  University  Hospital  in 
1911.  This  was  the  first  definitely  organ- 
ized department  so  recognized  in  the 
City  of  Baltimore.  In  the  30  years  in 
which  he  was  associated  with  the  Uni- 
versity Hospital  he  vastly  improved  the 
profession  of  radiolog}-  and  increased  the 
facilities  of  his  department.  Dr.  Walton 
participated  in  the  formation  of  the 
American  College  of  Radiology  in  1923 
and  served  as  its  president  in  1940.  Dr. 
Walton  was  the  pioneer  in  roentgen 
encephalometry  and  pelvimetry,  publish- 
ing some  of  the  most  important  papers 
in  this  subject  during  the  IQ.iO's. 

Cancer  Researchers  Honored 

Among  the  23  scientists  recently  hon- 
ored by  the  ^laryland  Division  of  the 
-American  Cancer  Society  are  Drs.  Fer- 
nando G.  Bloedorn.  Frank  H.  J-  Figge, 
Edward  ].  Herbst.  Lester  Kiefer.  and 
John  D.  Young.  Jr.,  all  of  the  School  of 
Medicine. 
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Mr.  Louis  Jager,  Department  of 

Pathology,  Honored  for 

Long  Service 

At  ceremonies  ou  ]\larch  2,  1960, 
Governor  Alillard  Tawes  presented  to  a 
number  of  veteran  State  employees  certi- 
ficates and  gold  watches  in  recognition  of 
long  and  faithful  service  to  the  State  of 
Maryland. 

;Mr.  Louis  Jager,  Senior  Technologist 
in  the  Department  of  Patholog}-,  was  the 
recipient  of  a  certificate  for  40  years  of 
ccntinued  service  and  received  from  Gov- 
ernor Tawes  a  gold  watch. 

Among  those  who  joined  in  paying 
tribute  to  Mr.  Jager  were  Mr.  George 
W.  Fogg,  Director  of  Personnel  of  the 
University  of  Maryland,  and  Dr.  Harlan 
I.  Firminger.  Professor  of  Pathology. 

Student  Union  Opens 

After  approximately  a  year  in  the 
process  of  construction,  the  new  $1,500,- 
000  Student  Union  Building  for  the 
Baltimore  Campus  recently  opened.  The 
building  will  house  195  students  in  99 
rooms  and  will  also  include  a  book  store, 
instrument  store,  game  room,  barber 
shop,  cafeteria,  fountain  lounge,  roof  ter- 
race for  dancing,  meeting  rooms,  and 
lounges.  ]\rr.  Gerald  Ruttman,  director  of 
the  L'nion.  was  formerly  director  of  the 
medical  residence  hall  at  The  Johns 
Hopkins  University.  He  is  a  graduate  of 
Michigan  State  University  wliere  he  spe- 
cialized in  institutional  management. 

Phi  Delta  Epsilon  Lecture,  1960 

The  annual  Aaron  Brown  Alemorial 
Lecture  of  the  Phi  Delta  Epsilon  Frater- 
nity was  given  by  Dr.  ]\Ionroe  J.  Roman- 
sky,  Professor  of  Medicine,  George 
Washington  L'niversity  School  of  Medi- 
cine, Washington.  D.  C.  Dr.  Romansky 
spoke  on  "Basic  Principles  in  the  L^se  of 


^^^1 


Chemotherapeutic  Agents,"  the  lecture 
being  delivered  on  Monday,  April  4. 
1960.  in  Gordon  Wilson  Hall. 

Dr.  Rupert  E.  Billingham  Presents 
Third  Band  Lecture 

Dr.  Rupert  E.  Billingham,  Profes- 
sor of  Zoology  of  the  Wistar  Institute. 
Philadelphia,  was  the  third  annual  Alice 
Messinger  Band  lecturer  speaking  on  the 
subject  "Tissue  Transplantation  Immu- 
nology." The  lecture  was  held  on  ^larch 
24.  1960.  Gordon  U'ilson  Hall.  Uni- 
versity Hospital. 

Heads  County  Board 

J.  Morris  Reese  has  been  named 
President  of  the  Baltimore  County  Med- 
ical .Society.  Dr.  Reese  has  also  been 
a])pi)inted  liy  Dr.  \\'ilHani  H.  F.  War- 
then.  Health  Commissioner  of  Bahimore 
County,  as  Chairman  of  the  Advisory 
Council  to  the  Baltimore  Countv  Health 
Deiiartment.  Dr.  Reese  has  also  been 
;ictive  in  the  Southern  Medical  Associa- 
tion as  Chairman  iif  the  Committee  for 
Scientilic  Arrangements,  a  post  he  will 
hold  for  the  next  five  vears. 
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MARYLAND      IN      THE      60's 

II.   The  Depart meiil  of  Microbiology 


BETH    WILSON 


The  past  decade  has  seen  many 
changes  in  the  field  of  microbiology  and 
these  changes  are  reflected  in  the  reori- 
entation of  the  medical  school's  Depart- 
ment of  Microbiology  that  has  taken 
jilace  since  l'^54,  when  Dr.  Charles  L. 
Wisseman,  Jr.,  took  over  its  direction. 

As  indicated  by  the  change  in  name 
from  liacteriology  to  microbiology,  the 
department  has  broadened  its  scope  to 
include  not  only  study  of  bacteria,  spiro- 
chetes, and  fungi,  liut  of  viruses  and 
rickettsiae  as  well. 

The  emphasis  has  also  been  shifted,  to 
include  not  only  a  study  of  the  organism 
itself  but  also  studv  of  the  whole  disease 


process  :  how  pathogenic  organisms  gain 
entry  and  overcome  the  host's  defenses, 
and  how  they  produce  tissue  damage. 

The  main  teaching  effort  of  the  depart- 
ment goes  into  the  sophomore  course  in 
medical  microbiology  and  immunology. 
It  is  recognized  that  most  students  will 
eventually  practice  medicine  and  so  the 
primary  objective  is  to  la)'  a  firm  founda- 
tion for  the  understanding  of  infectious 
diseases.  But  an  attempt  is  also  made  to 
attract  a  few  students  to  careers  in  re- 
search and  teaching. 

At  the  same  time,  students  become 
f.amiliar  with  new  microl)iological  tech- 
niques and  developments.  For  example, 


Dr.  Charles  L.  Wisseman.  Jr.,  in  his  office  at  the  fluorescence  microscope. 
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tliey  may  inoculate  eggs  with  viruses  or 
rickettsiae  and  follow  the  course  of  the 
infection.  They  may  grow  tissue  cultures 
for  study  of  a  variety  of  infections.  They 
may  conduct  animal  experiments  to  study 
antibody  production  or  to  follow  the 
course  of  a  louse-borne  infection  such  as 
typhus. 

Through  cooperation  with  Dr.  Harlan 
Firminger,  the  Department  of  Pathology 
teaches  sophomore  students  the  pathol- 
ogy of  a  given  infection  at  the  same  time 
other  aspects  of  the  infection  are  being 
taught  to  the  students  in  the  Department 
of  Microbiology.  The  two  departments 
also  cooperate  in  student  research  proj- 
ects on  microbiological  problems  in  ex- 
perimental pathology,  which  are  spon- 
sored by  the  Department  of  Pathology 
and  carried  out  in  Microbiology. 

During  the  summer,  some  of  the  im- 
dergraduate  medical  students  pursue  re- 
search projects  in  the  department  with 
the  aid  of  summer  fellowships.  Although 
the  fellowships  are  primarily  intended  to 
familiarize  the  student  with  research 
methods,  some  of  the  resulting  research 
has  been  of  pulilishable  quality  as  well. 

A  graduate  training  program  is  con- 
ducted for  students  who  wish  to  make 
careers  of  microbiological  research.  This 
type  of  training  is,  of  course,  closely 
interdigitated  with  the  departmental  re- 
search programs. 

The  research  and  graduate  training 
programs  of  the  department  have  been 
strengthened  in  the  past  few  years  by  a 
number  of  grants.  Support  for  the  cur- 
rent year  totals  nearly  $100,000.  Two  of 
the  grants  are  from  the  U.  S.  Public 
Healtli  Service— $50,000  for  graduate 
training  in  rickettsiology  and  virology 
and  $11,500  for  a  study  of  the  fungi- 
producing  candidiasis.  The  Army  has 
also  made  two  grants  to  the  department 
— $6,000  for  study  of  the  influence   of 


radiation  in  rickettsial  disease  and 
$30,000  for  development  of  attenuated 
living  vaccines  against  dengue  fever  and 
other  arthropod-borne  virus  diseases. 

Dr.  W'isseman  has  equipped  the  de- 
[jartment  to  handle  such  research  proj- 
ects by  expanding  the  laljoratories,  in- 
creasing the  animal  colony  facilities  for 
mice,  guinea  pigs,  rats,  rabbits,  roosters, 
and  monkeys,  and  adding  deep  freezes, 
an  ultracentrifuge,  a  fluorescent  micro- 
scope, radioactive  isotope  counters,  an 
ethylene  oxide  sterilizer,  facilities  for 
growing  viruses  and  rickettsiae  in  eggs, 
and  tissue  culture  equipment.  The  de- 
jjartment  also  has  a  part  interest  in  the 
electron  microscope  in  the  anatomy  de- 
partment and  in  the  analytical  ultracen- 
trifuge in  the  physiology  department. 

Six  graduate  students  are  doing  their 
major  work  in  microbiology  this  year — 
two  candidates  for  a  Master's  degree  and 
four  for  a  Doctorate.  Of  these,  one  is  on 
his  second  post-sophomore  year  in  the 
department  as  part  of  the  newly  devel- 
oped M.D.-Ph.D.  program,  and  another 
holds  a  postdoctoral  fellowship  in  micro- 
biology. 

A  graduate  course  in  medical  mycol- 
ogy, initiated  in  1957  by  Dr.  Andrew  G. 
Smith,  is  being  offered  every  other  year 
and  will  be  conducted  for  the  third  time 
in  1961.  A  new  graduate  course  in  virol- 
ogy and  rickettsiology  is  being  presented 
for  the  first  time  this  year  by  Dr.  Ollie 
R.  Eylar,  Dr.  Wisseman,  and  others. 

Opportunity  for  training  such  as  this 
and  for  participation  in  the  department's 
varied  and  challenging  research  program 
is  attracting  more  graduate  and  post- 
graduate applicants  than  can  be  accepted. 

The  Army-supported  virus  project 
illustrates  the  broad  nature  of  the  re- 
search that  is  being  conducted.  Under 
Dr.  Wisseman's  over-all  direction,  the 
research  team  consists  of  Dr.  Evlar,  Dr. 
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Edward  C.  Rosenzweig,  Bertram  R. 
Harrington.  John  Hatgi.  Frederick  D. 
Chappie,  and  three  graduate  students.  As 
a  whole,  the  team  is  primarily  concerned 
with  immunological  aspects  of  arthropod- 
borne  virus  infections  in  man. 

One  of  the  primary  objectives  in  de- 
veloping vaccines  for  protection  against 
the  dengue  fever  viruses.  Experimental 
vaccines  for  type  1  dengue  have  been 
developed  and  studied  in  a  variety  of 
laboratorv  animals,  including  monke\s. 
Plans  are  now  under  way  for  their  first 
trial  in  human  subjects.  \'accine  strains 
for  tvpe  2  dengue  are  under  development 
but  have  not  progressed  quite  as  far. 

Serological  cross-reactions  indicate 
that  more  than  40  arthropod-borne 
viruses  are  related  to  the  dengue  viruses. 
These  include  the  viruses  of  yellow  fever, 
several  forms  of  encephalitis,  and  main' 
other  important  causes  of  human  disease. 
Because  these  cross-reactions  may  be  of 
some  importance  in  immunity,  because 
they  complicate  the  serological  diagnosis 
of  the  diseases,  and  because  they  may 
plav  some  role  in  determining  the  geo- 
graphic distribution  of  the  different  virus 
strains,  they  have  become  the  subject  of 
special  stud\-  in  volunteers. 

Besides  conducting  studies  with  volun- 
teers in  this  country,  Dr.  Wisseman  has 
made  several  trips  to  Japan  to  arrange 
for  studies  in  Japanese  volunteers,  car- 
ried out  in  close  collaboration  with  Japa- 
nese scientists  at  the  Japanese  National 
Institute  of  Health. 

The  distribution  of  arthropod-borne 
viruses  and  the  incidence  of  resulting 
human  infections  are  unreported  for 
much  of  the  world.  In  fact,  many  areas 
where  denguelike  disease  occurred  among 
Allied  troops  during  World  War  II, 
such  as  Xew  Guinea.  Tropical  Australia, 
and  Xew  Britain,  are  virtually  unex- 
plored. Through  collaboration  with  Dr. 


Dr.     Andrew     C.     Smith     working:     with     strains     of 

Candida     albicans     isolated     from     patients     in     the 

gynecology  clinic. 


Carleton  Gajdusek  of  the  National  Insti- 
tutes of  Health,  Dr.  ^^'isseman  has  ob- 
tained a  large  collection  of  serum  speci- 
mens from  the  indigenous  population 
(mostly  aborigines)  of  these  areas.  Test- 
ing of  these  specimens  for  virus  anti- 
bodies has  just  begun  but  already  a  dis- 
tinct geographical  distribution  is  begin- 
ning to  evolve. 

In  addition  to  these  studies,  the  group 
in  Dr.  Eylar's  laboratory  is  developing 
tissue  culture  techniques  applicable  to  the 
investigation  of  arthropod-borne  viruses. 
The  group  in  Dr.  Rosenzweig's  labora- 
tory is  exploring  basic  mechanisms  of 
immunity  to  arthropod-borne  infections. 
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Irene  B.  Fabrikant  inoculating  eggs  with  the  attenu- 
ated   E    strain    of    typhus    fever    for    vaccine    studies. 

An  important  objective  here,  as  in  the 
rickett.sial  disease  program  to  he  de- 
scrihed  next,  is  to  maintain  a  l:)alanced 
research  program  so  that  the  basic  phe- 
nomena are  adequately  studied  ;  these,  in 
turn,  lay  the  foundation  for  solution  of 
the  more  practical  problems  at  hand. 

The  rickettsial  program  is  e(|uallv  far- 
reaching.  The  group  involved  in  this 
major  research  effort  of  the  de])artment 
includes  Dr.  \\'illiani  F.  Myers,  Dr. 
Martha  I"..  Jordan,  ^Irs.  Linda  Engel, 
and  two  graduate  students.  Aspects  of 
rickettsiology  under  study  include : 

1.  The  metabolism  of  the  organism  as 
grown  in  tissue  culture,  and  clicmical 
composition  of  the  cell  walls  and  nucleic 
acids. 


2.  The  part  that  phagocytic  cells  play 
in  the  host's  response  to  infection. 

o.  How  rickettsiae  produce  their  lethal 
effect,  biochemically  and  physiologically. 

4.  The  antigenic  structure  of  rickett- 
siae, particularly  in  experimental  vac- 
cines being  prepared  from  attenuated 
living  strains  of  typhus  fever. 

5.  The  eft'ect  of  whole-bodv  irradiation 
on  host  susceptibility  to  the  attenuated 
E  strain  of  epidemic  typhus  ( which  has 
been  recommended  as  the  immunizing 
agent  of  choice  for  surviving  civilians 
after  nuclear  attack  ) . 

Dr.  \\'isseman,  as  Director  of  the 
Commission  on  Rickettsial  Diseases  of  the 
Armed  Forces  Epidemiological  Fioard,  is 
organizing  and  integrating  development 
of  the  E  strain  of  typhus  vaccine  in  uni- 
versities and  governmental  and  commer- 
cial organizations.  The  Rickettsia  Labo- 
ratory of  the  Department  of  Microbiol- 
ogy is  participating  in  this  work. 

Research  in  bacterial  cytology,  which 
is  being  conducted  by  Dr.  Smith,  is  cen- 
tered around  the  localization  and  struc- 
ture of  the  bacterial  nucleus  as  revealed 
1)\-  the  electron  microscope  and  bright 
held  microscope.  Dr.  Smith  has  also  de- 
veloped a  new  method  of  demonstrating 
bacterial  capsules  in  a  variety  of  organ- 
isms b\-  means  of  phase  microscopv. 

Dr.  Smith's  research  in  medical  mv- 
cology  is  being  conducted  in  collabora- 
tion with  the  Department  of  Obstetrics 
and  Gynecology,  from  which  he  has  ob- 
tained a  good  collection  of  strains  of  the 
yeastlike  fungus  Candida  albicans.  This 
organism  has  proved  particularly  trouble- 
some since  the  so-called  "wide  spectrum" 
antibiotics  came  into  use.  When  used  in 
excessive  doses,  such  antibiotics  kill  the 
normal,  beneficial  bacteria  of  the  human 
body  and  ])erinit  Dvergrowth  of  these 
yeastlike  fungi,  which  ;iro  ntlu-rwise  kept 
in  check. 
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The  oliject  of  Dr.  Smith's  studies  is  to 
aid  iti  the  identification  of  the  causative 
fungi  and  tlie  diagnosis  of  the  infection 
as  well  as  to  study  the  basic  cell  structure 
of  the  organism. 

Dr.  Smith  is  also  planning  to  test  a 
new  oral  drug.  Trichomvcin.  which  a 
Ia|iaiH'se  ]iharniaceutical  tirni  has  devel- 
oped for  use  in  amebiasis,  candidiases, 
and  trichomoniasis,  in  collaboration  with 
Dr.  Hens  D.  Taubert,  of  the  Department 
of  Obstetrics  and  Gynecology.  Dr.  Smith 
will  test  the  drugs  in  patients  with 
vulvovaginitis. 

Biographical  Notes 

Charles  L.  Wissemax,  Jr..  il.U..  Professor 
oi  Microbiology  and  Head  of  Department,  and 
Assistant  Professor  of  Mcdieinc 

Dr.  Wissemaii,  a  native  of  Texas,  is  a  gradu- 
ate of  Southern  Methodist  University.  He 
studied  parasitology  at  the  University  of  Miclii- 
gan  and  Kansas  State  College  and  received  his 
medical  degree  at  Southwestern  Medical  Col- 
lege. After  serving  his  internship  and  residency 
at  Massachusetts  Memorial  Hospital  he  was 
appointed  Assistant  in  Medicine  at  Boston  Uni- 
versity School  of  Medicine  in  1947. 

The  following  year  he  accepted  a  position 
with  the  Department  of  \'irus  and  Rickettsial 
Diseases  of  the  Army  Medical  Service  Gradu- 
ate School,  where  he  became  Chief  of  the 
Chemotherapeutic  Research  section  and  Assist- 
ant Chief  of  Medical  Affairs. 

He  saw  active  service  as  an  officer  in  the 
Medical  Corps  of  the  U.  S.  Army  and  was  dis- 
charged as  major  in  August  1954. 

Dr.  Wisseman  was  appointed  Professor  of 
Microbiology  and  head  of  the  department  at 
the  University  of  Maryland  School  of  Medicine 
in  1954.  Since  1957  he  has  also  served  as  assist- 
ant professor  in  the  Department  of  Medicine. 

His  studies  in  the  Army  and  at  the  Uni- 
versity of  Maryland  have  entailed  field  trips  to 
North  Borneo,  Malaya,  Korea,  and  Japan. 

He  belongs  to  a  number  of  honorary  and 
scholastic  societies,  including  Sigma  Xi,  Alpha 
Omega  .-^Ipha,  and  Phi  Beta  Kappa,  and  is  also 
a  member  of  many  professional  societies,  in- 
cluding the  .-Vmerican  Society  of  Tropical 
Medicine  and  Hygiene,  the  Society  of  American 


Dr.   Ollie   R.   Eylar  and   Victoria   H.   Plaster  working 
with  virus-infected  tissue  cultures. 

Bacteriologists,  the  .\merican  .Association  of 
Immunologists.  the  Belgian  Society  of  Tropical 
Medicine  (as  a  foreign  corresponding  mem- 
ber), the  American  Society  for  Clinical  Investi- 
gation, and  the  .\merican  .Academy  of  Micro- 
biology. He  is  a  Diplomate  of  the  American 
Board  of  Pathology. 

Dr.  Wisseman  has  been  associated  w'ith  the 
.\rmed  Forces  Epidemiological  Board  for  sev- 
eral years  and  has  served  in  many  capacities. 
.Appointed  associate  member  of  the  Commission 
on  Rickettsial  Diseases  in  1955,  he  was  made 
Director  in  1959.  He  has  also  been  responsible 
investigator  for  the  Commission  on  Immuniza- 
tion since  1955. 

He  was  appointed  chairman  of  the  medical 
committee  of  the  Chemical  Corps  .Advisory 
Board  in  1959.  .A  member  of  the  National 
Board  of  Medical  Examiners,  he  has  just  com- 
pleted a  two-year  term  as  chairman  of  the 
Bacteriology  Test  Committee.  He  is  also  on  the 
panel  of  biological  and  chemical  defense  of  the 
advisory  group  to  the  Director  of  Defense 
Research  and  Engineering. 
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Dr.  Wisseiiian's  publications  include  reports 
on  the  mechanism  of  action  of  chloramphenicol, 
metabolic  studies,  and  other  basic  research  re- 
lating to  rickettsiae,  the  treatment  of  typhoid 
fever  and  scrub  typhus,  and  the  occurrence  of 
leptsopirosis,  Japanese  encephalitis,  and  other 
arthropod-borne  diseases.  He  has  contributed  to 
medical  textbooks  about  rickettsial  diseases. 
Andrew  G.  Smith.  Ph.D.,  Associate  Professor 
of  Microbiology 

A  native  of  Pennsylvania,  Dr.  Smith  received 
his  B.S.  degree  at  Pennsylvania  State  College 
and  his  M.S.  and  Ph.D.  degrees  at  the  Univer- 
sity of  Pennsylvania.  His  doctoral  thesis, 
"Electron  and  Light  Microscopic  Studies  of 
Bacterial  Nuclei,"  was  published  in  the  Journal 
of  Bacteriology. 

During  World  War  H,  he  served  in  the 
U.  S.  Marine  Corps  and  saw  action  at  Kwa- 
jalein,  Saipan,  Tinian,  and  Iwo  Jima. 

Dr.  Smith  has  done  postgraduate  work  on 
bacterial  viruses  at  Long  Island  Biological 
Laboratories,  Cold  Spring  Harbor,  N.  Y. ;  on 
the  diagnosis  of  infections  at  the  Communicable 
Disease  Centers  in  Chambles,  Georgia,  and 
Birmingham,  .\la. ;  and  on  tissue  culture  tech- 
niques at  the  University  of  Michigan. 

Besides  his  papers  about  bacterial  nuclei,  Dr. 
Smith  has  published  reports  relating  to  the 
effect  of  acriflavine  and  phosphine  GRN  on 
lysis  of  bacteria  by  bacteriophage,  the  "fi.xa- 
tion"  of  microscopic  sections  by  the  electron 
beam,  the  effect  of  enzymes  on  acid-treated 
spores  of  Bacillus  ccreus,  and  the  sporulation 
process  of  Clostridium  pcrfringcns. 

Dr.  Smith  joined  the  department  staff  as 
Assistant  Professor  of  Microbiology  in  1950 
and  was  appointed  Associate  Professor  in  July, 
1957. 

He  is  a  member  of  the  Society  of  American 
Bacteriologists,  American  Association  for  the 
.Advancement  of  Science,  and  New  York  Acad- 
emy of  Sciences,  and  an  honorary  member  of 
Phi  Beta  Pi. 

Ollie  Roddy  Evl.\r.  Ph.D.,  Assistant  Profes- 
sor of  Microbiology 

Dr.  Eylar  was  born  in  Elmhurst,  111.,  and 
studied  microbiology  at  the  University  of  Min- 
nesota, where  he  served  on  the  faculty  as  teacli- 
ing  assistant  and  lecturer  in  medical  mycology 
and  received  his  doctorate  in  1959. 

He  also  completed  a  graduate  training  pro- 
gram in  immunology  and  experimental  cancer 
at  the  University  of  Minnesota  and  has  studied 
radioisotope  techniques  at  Oak  Ridge. 


Dr.  Eylar's  research  findings  have  been  pub- 
lished in  J'irology,  Bacteriological  Proceed- 
ings, the  Journal  of  General  Microbiology 
(London),  and  the  Proceedings  of  the  Society 
of  E.rpcritncntat  Biology  and  Medicine. 

He  is  a  member  of  the  Society  of  American 
Bacteriologists  and  the  New  York  Academy  of 
Sciences. 

Dr.    Eylar    joined   the    department    staf?    in 
July  1959.  His  current  research  concerns  tissue 
culture  methods  for  arthropod-borne  viruses. 
Merrill  J.  Snyder,  Ph.D.,  Associate  Profes- 
sor of  Medicine  in  Clinical  Microbiology 

A  native  of  Glassport,  Pa.,  Dr.  Snyder  is  an 
alumnus  of  the  LTniversity  of  Pittsburgh.  He 
has  done  graduate  work  at  George  Washington 
University  and  the  LTniversity  of  Maryland, 
where  he  received  his  Ph.D.  in  bacteriology  in 
1953. 

After  three  years  as  a  clinical  chemist  at 
McKeesport  Hospital,  Dr.  Snyder  entered  the 
U.  S.  Army  in  1941,  where  he  served  in  the 
Department  of  Virus  and  Rickettsial  Diseases 
of  Walter  Reed  Army  Medical  Center  until 
1945.  After  the  war  he  stayed  on  at  \\'alter 
Reed  as  medical  bacteriologist  until  1949,  when 
he  joined  the  staff  of  the  University  of  Mary- 
land School  of  Medicine  in  a  dual  capacity — as 
Fellow  of  the  Department  of  Bacteriology  and 
Instructor  in  the  Section  of  Infectious  Diseases 
of  the  Department  of  Medicine. 

Since  1957  he  has  been  Associate  Director  of 
the  Section  of  Infectious  Diseases,  and  since 
1959  Associate  Professor  of  Medicine  in  Clini- 
cal Microbiology. 

Dr.  Snyder  is  immediate  past  president  of  the 
Maryland  branch  of  the  Society  of  .\merican 
Bacteriologists.  His  publications  include  reports 
on  various  aspects  of  infectious  diseases. 
HvMAN  Edmund  Levin,  M.D.,  Assistant  Pro- 
fessor of  Microbiology  (part-time) 

Dr.  Levin  is  a  native  of  Brooklyn,  N.  Y.  He 
received  a  Bachelor  of  Science  degree  in  chem- 
istry at  the  LTniversity  of  Man.Iand  and  a  de- 
gree in  medicine  at  the  L'niversity  of  Maryland 
School  of  Medicine. 

He  is  a  member  of  the  .\merican  Medical 
.-Association  and  the  .American  .Asstx-iation  of 
General  Practitioners. 

Dr.    Levin    has    been    associated    with    the 
department  continuously  since  1928.  He  served 
with  the  U.  S.  Army  in  W'orld  \\'ar  I. 
WiLLi.AM    F.    Myers,    Ph.D.,    Instructor    in 
Microbiology 

Dr.  Myers  was  b<>rn  in  Kansas   City,  Mo., 
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and  received  his  training  in  microbiology  and 
biochemistry'  at  the  University  of  Kansas, 
where  he  was  awarded  a  Ph.D.  degree  in  1958. 
While  working  toward  his  degree,  Dr.  Myers 
served  as  Assistant  Instructor  and  Research 
Assistant  in  the  Department  of  Bacteriology  at 
the  University  of  Kansas.  He  also  worked  two 
years  as  chemist  for  the  Hercules  Powder  Co. 
Dr.  Myers  completed  a  course  in  radioisotope 
techniques  at  the  Oak  Ridge  National  Labo- 
ratory in  1959. 

He  has  publislied  reports  relating  to  mycelial 
phase-yeast  phase  conversion  in  Histol'lasiiia 
cal'sulatiiiii.  the  metabolism  of  R.  akari,  and  the 
physiology  of  rickettsiae. 

Dr.  Myers  is  a  member  of  the  Society  of 
American  Bacteriologists,  Sigma  Xi,  Phi  Sig- 
ma, and  the  Kansas  Academy  of  Sciences. 

Dr.   Myers   joined   the   department   staff   as 
Instructor  in   1958.  His   research  here  relates 
to  the  metabolism  of  rickettsiae. 
Enw.\RD    Ch.mu-es    Rosenzweig,    Ph.D.,    /h- 
stntc'tor  in  Microbiology 

Dr.  Rosenzweig's  association  with  the  Uni- 
versity of  Maryland  dates  back  to  1954,  when 
he  started  work  as  graduate  assistant  at  Col- 
lege Park.  He  received  his  Master's  degree 
from  the  University  of  Maryland  in  1956  and 
his  Ph.D.  in  1959.  He  joined  the  Department  of 
Microbiology  at  the  Medical  School  as  Instruc- 
tor in  1959. 

A  native  of  Plainfield,  X.  J.,  he  is  an  alum- 
nus of  Centre  College.  From  1951  to  1953  he 
served  with  the  U.  S.  Marine  Corps. 

Dr.  Rosenzweig  is  a  member  of  Sigma  Chi 
Fraternity  and  the  Society  of  Sigma  Xi. 

Dr.    Rosenzweig    is    conducting    studies    on 
arthropod-borne  virus  infections. 
Martha  Everitt  Jordan,  Ph.D.,  Instructor  in 
Microbiology  (part-time) 

Dr.  Jordan  was  born  in  Beaumont,  Tex.,  and 
was  graduated  from  the  University  of  Te.xas. 
She  studied  parasitology  and  microbiology  at 
Tulane  University,  where  she  received  her  doc- 
torate in  1955  and  joined  the  staff  of  the  Medi- 
cal School  as  instructor  of  epidemiology  in  the 
Department  of  Tropical  Medicine  and  Public 
Health,  where  she  had  extensive  experience  in 
typhus  vaccine  studies. 

She  joined  Dr.  Wisseman's  staff  in  Septem- 
ber 1959  and  is  working  on  the  E  strain  typhus 
vaccine. 

Dr.  Jordan  is  a  member  of  .\lpha  Omicron 
Pi. 


Ruth  Grakser  Wittler,  Ph.D.,  Instructur  in 
the  Adjunct  Faculty 

Dr.  Wittier  is  a  native  of  Baltimore  and  an 
alumna  of  Oberlin  College.  She  received  her 
Master  of  Science  degree  from  The  Johns  Hop- 
kins University  and  Doctor  of  Philosophy  de- 
gree from  Western  Reserve  University. 

In  1947  she  joined  the  staff  of  Western  Re- 
serve Medical  School  as  Instructor  in  Immuno- 
chemistry  and  was  appointed  Assistant  Profes- 
sor in  1952.  She  spent  three  years,  from  1949 
to  1951,  as  Jenner  Memorial  Fellow  in  the 
Lister  Institute  of  Preventive  Medicine,  in 
London. 

Dr.  Wittier  assumed  her  present  position,  as 
bacteriologist  with  the  \'eterans  Administra- 
tion, Walter  Reed  Army  Medical  Center,  in 
1953. 

Her  fields  of  research,  about  which  she  has 
published  extensively,  are  tetanal  to.xins  ;  tetanal 
toxoid  and  antitoxin ;  diphtherial  toxoid :  sta- 
phyloctxrcal  toxin,  pathogenesis  of  pertussis ; 
and   pleuropneumonialike   organisms. 

Dr.  Wittier  is  a  member  of  the  Society  of 
American  Bacteriologists,  the  New  York  Acad- 
emy of  Sciences,  and  Sigma  Xi. 
Irene  B.  Fabrikant,  M.S.,  FcUozi'  in  Micro- 
biology 

Mrs.  Fabrikant,  a  native  of  Krakow.  Poland, 
received  her  B.S.  and  M.S.  degrees  from  Mc- 
Gill  L'niversity  in  Montreal,  where  she  served 
as  Clinical  Biochemist,  Research  Assistant,  and 
Instructor  of  Bacteriology. 

From  1957  to  1958  she  was  assistant  in  re- 
search in  the  Radioisotope  Unit  of  the  \'eterans 
Administration  Hospital  and  the  Department  of 
Medicine,  Duke  L'niversity  School  of  Medicine. 
She  joined  the  microbiology  staff  in  1958  and 
is  conducting  research  relating  to  the  effects  of 
radiation  on  host  susceptibility  to  attenuated 
strains  of  epidemic  typhus. 
William  Holmes  Wood,  Jr.,  A.B.,  Fcllozv  in 
Microbiology 

Mr.  Wood  is  a  native  of  Newburgh,  N.  Y., 
and  a  graduate  of  the  Johns  Hopkins 
University. 

During  the  summers  of  1954  and  1955  he  was 
employed  as  Research  Assistant  in  Physiology 
at  the  .Army  Medical  Research  Laboratory  at 
Ft.  Kno.x,  Ky.,  and  in  the  summer  of  1956  he 
worked  as  Research  Assistant  in  Historadio- 
pathology  at  the  Armed  Forces  Institute  of 
Pathology. 

He  holds  a  commission  as  second  lieutenant 
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in   the   Medical    Service   Corps   of   tlie   U.    S. 
Army  Reserve. 

Mr.  Wood  is  on  liis  fourth  year  of  work 
toward  a  combined  M.D.-Ph.D.  degree.  His 
research  relates  to  the  composition  and  syn- 
thesis of  the  rickettsial  cell  wall,  which  has  a 
bearing  on  the  organism's  antigenic  properties. 
Victoria  Howie  Plaster,  B.S.,  Fcllotv  in 
Microbiology 

Miss  Plaster  is  a  native  of  Shelley,  N.  C, 
and  a  graduate  in  microbiology  of  the  Uni- 
versity of  Maryland. 

She  was  appointed  as  fellow  in  the  depart- 
ment January  1,  1960,  and  is  assisting  Dr. 
Eylar  in  developing  tissue  culture  techniques 
for  the  assay  and  cultivation  of  viruses. 
Antonio  Rodriguez  Noriega,  M.D.,  Post- 
doctoral Fcllozf  in  Microbiology 

Dr.  Noriega  is  a  native  of  Spain.  He  received 
his    medical    education    at    the    University    of 


Madrid  and  his  training  in  internal  medicine 
as  a  resident  at  Lutheran  Hospital  of  Maryland. 
He  joined  tlie  department  in  January  1960 
and  is  conducting  research  in  immune  mecha- 
nisms in  arthropod-borne  virus  infections. 

Two     medical     student     Fellows     are     also 

currently     working     in     the     Department     of 

Microbiology : 

Carmen    Anthony    Fratto.    B.S.,    Part-time 
Stniicnt  Fellow 

Leonard  Jay  Figelman.  C.S..  Part-time  Stu- 
dent Fellotv 
Two  additional  medical   students  will  work 

in  the  department  as  Fellows  this  summer : 

.Andres   A.   .\costa-Otera,   Summer   Student 
Fclhns.' 

Herbert  Paul  Simpson,  B..\.,  Summer  Stu- 
dent Felto'cv 


Contributors  to  American  Medical  Education  Foundation 


r^R.  \\'iLLiAM  S.  Stone  has  announced 
that  a  significant  group  of  Alumni  have 
contributed  to  the  American  Medical 
Education  Foundation,  earmarking  their 
contrihuti<ins  for  use  in  the  School  of 
Medicine.  While  individual  letters  of 
acknowledgement  have  been  sent  hv  the 
Dean,  the  Bulletin  and  the  Facult\' 
wishes  to  acknowledge  with  thanks  the 
generous  contributions  of  the  Alumni 
whose  names  appear  below: 

T.  R.  Adams.  Baltimore,  Md. 
E.  J.  Alessi,  Baltimore,  Md. 
Richard  Allsopp,  Evans  City,  Pa. 
Gayle  G.  Arnold,  Richmond,  Va. 
John  L.  Bacon,  Rookford,  III. 
Ruth  W.  Baldwin,  Baltimore,  Md. 
I).  C.  Barker,  F'airfield,  Conn. 
Bruce  Barnes,  Seaford,  Del. 
Arthur  K.  Bell,  Toledo,  Ohio 
Houston  L.  Bell,  Roanoke,  Va. 
Eugene  S.  Bereston,  Baltimore,  Md. 
Melvin  N.  Borden,  Baltimore,  Md. 
John  \V.  Bossard,  Fort   Wayne,  Ind. 
Bernard  Botsch,  Toledo,  Ohio 
J.  J.  Bowen,  Waterbury,  Conn. 
Harry  J.  Bowie,  Baltimore,  Md. 


Warren  D.  Brill,  Washington,  D.  C. 

Carlton  Brinsfield,  Cumberland,  Md. 

Irving  Burka,  Washington,  D.  C. 

Thomas  J.  Burkart,  York,  Pa. 

Fred  J.  Burkey,  Pittsburgh,  Pa. 

Joseph  E.  Bush,  Hampstead,  Md. 

PVancis  F.  Callahan,  St.  Paul,  Minn. 

H.  A.  Cantwell,  North  East,  Cecil  Co.,  Md. 

Louise  L.  Caples,  Reisterstown,  Md. 

C.  E.  Carlson,  New  Britain,  Conn. 

Joseph  W.  Cavallaro,  Gallipolis,  Ohio 

Stephen  R.  Coates,  Suffield,  Conn. 

Jesse  C.  Coggins,  Laurel,  Md. 

Irvin  H.  Cohen,  Baltimore,  Md. 

Paul  H.  Correll,  Rocky  River,  Ohio 

Edward  F.  Cotter,  Baltimore,  .Md. 

Raymond  R.  Curanzy,  Palmyra,  Pa. 

Dwight  M.  Currie,  Baltimore,  Md. 

Charles  N.  L)"Alesio,  Derby,  Conn. 

William   P.   Dailey,  Steelton,  Pa. 

Anthony  F.  DiPaula,  Baltimore,  Md. 

John  P.  Doenges,  Olney,  III. 

Edward  Dorian,  New  Britain,  Conn. 

(ieorge  E.  Dorman,  Emporium,  Pa. 

H.  P.  Dorman,  Washington,  I).  C. 

P.  S.  Dorman,  Washington,  D.  C. 

B.  Dowgi,  Cardiflf,  Md. 

Robert  H.  Drener,  A\ind  (iap.  Pa. 

(Juy  K.  Driggs,  Dallas,  Tex. 

John  C.  Dumler,  Baltimore,  Md. 


/•.'/.  -l.\  \o.  3 


MEDICAL  SCHOOL  SBCTIOX 


John  C.  Dunbar,  Pittsburgh,  I*a. 

IVter  Duus,  Capitol  Heights.  Md. 

Samuel   E.   Einhorn,  Newark,  N.  J. 

Francis  A.  Ellis,  Baltimore,  Md. 

M.  B.  Ellis.  Baltimore.  ."Md. 

Meyer  Etkind.  New  Haven.  Conn. 

Kemo  Fabsri.  Norristown,  I'a. 

Robert   W.  Farkas,  York,  Pa. 

Robert  W.  Farr,  Chestertown,  Md. 

\\\\ie  M.  Faw,  Jr.,  Cumberland,  Md, 

Martin  J.  Feldman,  Reisterstown,  Md, 

Joseph  P.  Fisher,  Glassport,  Pa. 

William  H.  Flvnn.  Bristol.  Conn. 

William  H.  Frank,  Johnstown,  Pa. 

Edward  L.  Fre.v,  Jr.,  Baltimore,  Md. 

Louis  Friedman,  Norfolk,  Va. 

S.  E.  Gamz,  New  York  City,  N.  Y. 

J.  S.  Garber,  Jamaica,  N,  Y. 

Joseph  .M.  George,  Jr.,  Las  Vegas,  Nev, 

Henry  J.  Giamarino.  New  Haven,  Conn. 

Samuel  Glick.  Baltimore,  Md, 

Raymond  B.  (ioldberg,  Baltimore,  Md. 

Albert  E.  Goldstein,  Baltimore,  Md. 

Julius  H.  Goodman,  Baltimore,  Md. 

M.  J.  Gould,  Bronx,  N.  Y. 

Donald  B.  Grove,  Cumberland,  Md. 

W.  L.  Guyton.  Waynesboro,  Pa. 

Murray  J.  Hanigsberg,  Rego  Park,  N.  Y. 

Mrs.  J.  P.  Hankins,  Orange,  Va. 

Frank  S.  Hassler,  Wilmington,  Del. 

Charles  W.  Hawkins.  Chattanooga,  Tenn. 

Richard  C.  Hayden,  Wilmington,  Del. 

Calvin  B.  Hearne,  Wilmington,  Del. 

Stanley  W.  Henson,  Jr.,  Fort  Collins,  Colo. 

Lewis  C.  Herrold,  Dover,  Pa, 

R.  C.  Hopkins.  Lake  City,  Pa. 

Ralph  T.  Hummel,  Topeka,  Kansas 

William  C.  Humphries,  Front  Royal,  Va. 

Robert  C.  Hunter,  Akron,  Ohio 

Mrs.  H.  Hutchins,  Buford,  (ia. 

John  C.  Hyle,  Baltimore,  Md. 

Nathan  B.  Hyman,  Baltimore,  Md. 

David  E.  Imbrie,  Butler,  Pa. 

Gabriel  A.  Ingenito,  New  Haven,  Conn. 

E.  P.  Inglis,  Marietta,  Ga. 

Marion  C.  Insley,  Jr.,  Harrisburg,  Pa. 

Philip  A.  Insley,  Salisbury,  Md. 

.Samuel  Jackson,  Valley  Stream,  N.  Y. 

Page  C.  Jett,  Prince  Frederick,  Md. 

C.  H.  Jones,  Scranton,  Pa. 

D.  F.  Kaltreider,  Baltimore,  Md. 
William  H.  Kammer,  Jr.,  Baltimore,  Md. 
T.  Kardash,  Baltimore,  Md. 

Joseph  B.  Katz,  Clinton,  N.  Y. 
George  S.  Kieffer,  Baltimore,  Md. 


Joseph  B,  Kilbourn,  Hartford,  Conn. 
Robert  C.  Kingsbury,  Seaford,  Del. 
Edward  A.  Kitlowski,  Baltimore.  Md. 
L.  F.  Klimes,  Baltimore.  Md. 
John  J.  Knox,  Gettysburg.  Pa. 
L.  J.  Knox,  Olney,  111. 
Abraham  Kremen,  Baltimore,  Md. 
Frank  E.  Lach,  New  Haven,  Conn. 
Robert  C.  La  Mar,  Snow   Hill,  Md. 

C.  V.  Latimer,  Jr.,  Hudson  Falls,  N.  Y. 
Herbert  H.  Leighton,  Oakland,  Md. 

W.  H.  Leitch,  Denver,  Colo. 
Maurice  Levinsky,  Bridgeport.  Conn. 
Thomas  F.  Lewis,  Cumberland,  Md. 
Grant  Lund,  Las  Vegas,  Nev. 
Frank  F.  Lusby,  Hagerstown,  Md. 
H.  P.  Maccubbin,  Winchester,  Va. 
Henry  F.  Maguire,  San  Diego,  Calif. 
M.  P.  Mains,  Farmington,  N.  Mex. 
Samuel  Marton,  New  York  City,  N.  Y. 
F.  W.  Mayer,  St.  Paul,  Minn. 
A.  J.  Maysels,  Bethlehem,  Pa. 
Lloyd  L.  McCormack,  Fremont,  Ind. 

D.  J.  McHenry,  York,  Pa. 

W.  R.  McKenzie,  Baltimore,  Md. 
M.  G.  Miller,  White  River  Jet.,  Vt. 
Robert  V.  Minervini,  Yonkers,  N.  Y. 
James  Miniszek,  Brattleboro,  Vt. 
Donald  W.  Mintzer,  Baltimore,  Md. 
R.  R.  Mirow,  Miami  Beach,  Fla. 
Mr.  J.  A.  Mitchell,  Baltimore,  Md. 
T.  H.  Morrison,  Baltimore,  Md. 
Samuel  Morrison,  Baltimore,  Md. 
W.  W.  Morrison,  Plains,  Kan. 
Olin  C.  Moulton,  Reno,  Nev. 
Karl  J.  Myers,  Philippi,  W.  Va. 
Paul  R.  Myers,  Ridgway,  Pa. 
Charles  A.  Neafie,  Pontiac,  Mich. 
Robert  T.  Parker,  Towson,  Md. 
L.  Perlman,  Chicago,  111. 
Dudley  Phillips,  Darlington,  Md. 
P.  A.  Piccolo,  New  Haven,  Conn. 
Peter  Pileggi,  Bridgeport,  Conn. 
William  A.  Pillsbury,  Lutherville,  Md. 
Maurice  C.  Pincoffs,  Baltimore,  Md. 
Marvin  S.  Piatt,  Albuquerque,  N.  Mex. 
Fred  P.  Pokrass,  Reading,  Pa. 
William  Pomeroy,  Poquonock,  Conn. 
Champe  C.  Pool,  Harrisburg,  Pa. 
M.  C.  Porterfield,  Hampstead,  Md. 
D.  M.  Posey,  Lancaster,  Pa. 
Paul  A.  Reeder,  Barnesville,  Ohio 
William  B.  Rever,  Jr.,  Baltimore,  Md. 
Samuel  T.  Revell,  Jr.,  Baltimore,  Md. 
Arthur  M.  Rinehart,  Baltimore,  Md. 
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James  A.  Roberts,  Silver  Spring,  Md. 

Harry  M.  Robinson,  Jr.,  Baltimore,  Md. 

Raymond  C.  Robinson,  Baltimore,  Md. 

William   B.  Rogers,  Cuyahoga  Falls,  Ohio 

N.  M.  Romano,  Bangor,  Fa. 

H.  S.  Rubinstein,  Baltimore,  Md. 

Robert  Rubenstein,  Jersey  City,  N.  J. 

J.  C.  Russell,  Las  Vegas,  Nev. 

Fred  C.  Sabin,  Little  Falls,  N.  Y. 

Mrs.  W.  H.  Sadowsky,  PerryviUe,  Md. 

Sidney  Safran,  Canonsburg,  Pa. 

Albert  B.  Sarewitz,  South  Orange,  N.  J. 

Jack  Sarhoff,  Long  Island  City,  N.  Y. 

M.  E.  Sartorius,  Jr.,  Pocomoke  City,  Md. 

J.  W.  Schilling,  Erie,  Pa. 

E.  Schimunek,  Baltimore,  Md. 

Joseph  W.  Scott,  Miami,  Fla. 

John  T.  Scully,  Gary,  Ind. 

Herman  Seidel,  Baltimore,  Md. 

Sydney  Sewall,  Hartford,  Conn. 

Maurice  E.  Shamer,  Baltimore,  Md. 

E.  B.  Sherman,  Front  Royal,  Va. 

Clemene  Sherrill,  Cockeysville,  Md. 

E.  R.  Shipley,  Hanover,  Md. 

E.  Siegel,  Plattsburgh,  N.  Y. 

Donald  J.  Silberman,  Birmingham,  Ala. 

R.  K.  Skipton,  College  Park,  Md. 

Allen  L.  Sklar,  Kings  Beach.  Calif. 

Michael  Skovron,  Erie,  Pa. 

Fred  B.  Smith,  Baltimore,  Md. 

Joseph  J.  Smith,  Bridgeport,  Conn. 

William  B.  Smith,  Salisbury,  Md. 

Edward  J.  Sokolski,  Danbury,  Conn. 

Bernard  W.  Sollod,  Baltimore,  Md. 

M.  Startzman,  Muncy,  Pa. 

B.  M.  Stein,  Hempstead,  N.  Y. 

James  G.  Stegmair,  Cumberland,  Md. 

Russell  A.  Stevens,  Wilkes  Barre,  Pa. 


William  S.  Stone.  Baltimore.  Md. 

A.  J.  Summa,  Watertown,  N.  Y. 

James  L.  Swank,  Las  Vegas,  Nev. 

Kyle  Y.  Swisher,  Jr.,  Ellicott  City,  Md. 

L  J.  Taylor.  Baltimore,  Md. 

Frank  J.  Theuerkauf,  Sr.,  Erie,  Pa. 

Raymond  K.  Thompson,  Baltimore,  Md. 

L.  M.  Tierney,  West  Haven,  Conn. 

Herbert   R.  Tobias,  Berkeley   Springs, 
W.  Va. 

-Aaron  H.  Traum,  Silver  Spring,  Md. 

James  M.  Trench,  Hartford,  Conn. 

R.  W.  Trevaskis,  Sr.,  Cumberland,  Md. 

Charles  Van  Buskirk,  Baltimore,  Md. 

John  A.  Wagner,  Baltimore,  Md. 

Robert  G.  Warnock,  Youngstown,  Ohio 

J.  M.  Warren,  Laurel,  Md. 

Joel  S.  Webster,  Bluffton,  Ind. 

Howard  N.  Weeks,  Hagerstown.  Md. 

Gibson  J.  Wells,  Baltimore,  Md. 

A.  A.  Weinstock,  Baltimore,  Md. 

A.  S.  Werner,  Brooklyn,  N.  Y. 

H.  L.  Wheeler,  Baltimore,  Md. 

Albert  Wild,  Alliance,  Ohio 

Arthur  G.  Wilkinson,  New  Haven,  Conn. 

R.  L.  Williams.  Houtzdale,  Pa. 

William  F.  Williams,  Cumberland,  Md. 

C.  E.  Wilson,  Norwich,  Conn. 

George  H.  Yeager,  Baltimore,  Md. 

William  Yudkoff,  Bayonne,  N.  J. 

John  Zaslow,  Brooklyn,  N.  Y. 

Baltimore  City  Wo.  Aux.,  Towson,  Md. 

(;rant  County  Wo.  Aux.,  Van  Buren,  Ind. 

Liberty   Drug  Store,  Eli  Davidson,  M.  D., 
Liberty,  Tex. 

Washington  County   Wo.  Aux.,   Hagers- 
town, Md. 


I'ol.  4.\  Xo.  3 


IMVERSITY  OF  MARYLAND  BIOLOGICAL  SOCIETY 


Leslie  C.  Costello.  Prcs. 
School  of  Pharmacy 


E.  J.  Herbst 
R.  M.  BvRcisox 


OFFICERS 

D.  \'iN'CENT  Provenza,  Scc'y     Donald  E.  Shay,  Trcas. 
School  of  Dentistry  School  of  Dentistry 


Councilors 

Bulletin  Correspondent 

\'ernon  E.  Krahl 


J.  I.  White 

E.  B.  TruitTj  Jr. 


Proceedings— Sept.  1959  to  May  1960 


Sept.  23,  l')59,  Program  Meeting.  Brcss- 
ler  Library.  A  paper  entitled  "Some 
Aspects  of  Hypothalamic-Hypophyseal 
Relationships"  was  presented  by  Dr. 
Theodore  F.  Leveque,  Associate  Pro- 
fessor of  Anatomy,  University  of 
^laryland  School  of  Medicine. 

Oct.  2S,  1959,  Program  Meeting  and 
Election  of  Officers.  Bressler  Library. 
Two  accounts  of  recent  research  in 
European  laboratories  were  presented 
by  members  who  had  recently  returned 
from  abroad.  Dr.  Francis  M.  Miller, 
Associate  Professor  of  Chemistry,  Uni- 
versity of  Maryland  School  of  Phar- 
macy spoke  on  "Scientific  Education 
and  Research  in  Germanv."  Dr.  John 
I.  \\'hite.  Associate  Professor  of  Physi- 
ology-. Department  of  Physiology,  Uni- 
versity of  Maryland  School  of  Medi- 
cine, spoke  on  "Research  in  the  Max 
Planck  Institute  for  Medical  Research." 
Officers  elected  to  serve  during  the 
year  1959-1960  were: 
President — Dr.  Leslie  C.  Costello, 

School  of  Pharmacy. 
Secretary — Dr.    D.     \'incent    Pro- 
venza, School  of  Dentistry. 


Treasurer — Dr.    Donald    E.    Shay, 

School  of  Dentistry. 
Councilor — Dr.   Edward   B.   Truitt, 

Jr. 

Not'.  4,  195'^,  Special  Program  Meeting. 
Bressler  Library.  A  paper  entitled 
"Current  Concepts  of  the  Pulmonary 
\'ascular  Bed"  was  presented  by  Dr. 
Robert  E.  Forster,  Professor  of  Physi- 
ology, Graduate  School  of  Medicine, 
University  of  Pennsylvania,  Philadel- 
phia. 

Dec.  16,  1^59.  Business  and  Program 
Meeting.  Bressler  Library.  The  fol- 
lowing persons  were  elected  to  mem- 
bership in  The  Society : 

Ordinary  Membership 

Murray  C.  Spear,  Graduate  Student 
iJPPE  Fellozc). School  oj Pharmacy. 

Phillip  J.  Lenine,  Instructor  in  Phar- 
macy. School  of  Pharmacy. 

Dr.  Frank  A.  Dolle.  Instructor,  De- 
partment of  Pharmacology,  School 
of  Dentistry. 

Dr.  Martin  Helrich,  Professor  of 
.-Anesthesiology,  Scliool  of  Medicine. 
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Dr.  Leonard  Scherlis,  .Associate 
Projcssor  of  Medicine  and  Head  of 
Division  of  Cardiology.  School  of 
Medicine. 

Dr.  Alvin  F.  Gardner,  Associate 
Professor  of  Oral  and  General  Path- 
ology, School  of  Dentistry. 

Dr.  Joseph  Seipp,  Instructor,  De- 
partment of  Histology.  School  of 
Dentistry. 

Associate   Membership 

Miss  Xorma  Jean  Adamo.  Research 
Assistant.  Department  of  Histology. 
School  of  Dentistry. 

Dr.  H.  F.  Cascurbi.  Kesearch  Asso- 
ciate. Department  of  Pharmacology. 
School  of  Medicine. 

Melvin  Chaiet,  Graduate  Student. 
Department  of  Chemistry.  School  of 
Pharmacy. 

Joseph  L.  Colbourn.  Pelloze.  Depart- 
ment of  Biocheniistrv.  School  of 
Medicine. 

Conrad  P.  Dorn.  Jr.,  Kesearch  fel- 
loi\.'.  Department  of  Chemistry. 
School  of  Pharmacy. 

John  Jordan.  Graduate  Assistant. 
Department  of  Histology.  School  of 
Dentistry. 

Theodore  H.  T.  W'.v.vg.  Teaching 
Assistant.  Department  oi  Cheinistry. 
School  of  Pharumcy. 

Honorary  Membership 

Dr.  Charles  Orville  Applem.\n. 
Dean  Emeritus,  Graduate  School. 

Dr.  Maurice  C.  Pincoffs.  Professor 
Emeritus  and  Head  of  Preventive 
Medicine,  School  of  Medicine. 

Dr.  Eduard  Uhlenhl-th,  Professor 
Emeritus  and  Head  I  Retired),  De- 
partment of  Anatomy.  School  of 
Medicine. 
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paper  entitled  "Lathyric  Change.s  in 
the  AIandil)ular  Condyle  of  the  Alhino 
Rat"  was  presented  by  Dr.  Alvin  F. 
Gardner,  Associate  Professor,  Depart- 
ment of  Oral  and  General  Pathology, 
School  of  Dentistry.   (See  abstract.*) 

Feb.  1^60.  Program  Meeting,  Bressler 
Library.  A  paper  entitled  "Studies  on 
the  Berry-Dedrick  Transformation  in 
\'itro  and  in  \'ivo  Systems"  was  pre- 
sented by  Dr.  Ollie  Eylar,  Assistant 
Professor,  Department  of  Microbiol- 
ogy, School  of  Medicine. 

March  9.  1960.  Special  Program  Meet- 
ing. Bressler  Library.  A  paper  entitled 
'■]5iological  Activities  of  the  Phenylala- 
nine Chain  of  Insulin"  was  presented 
by  Dr.  Robert  Langdon.  Associate 
Professor  of  Biochemistry.  Johns  Hop- 
kins School  of  Aledicine. 

April  6. 1960.  Special  Program  Meeting. 
Bressler  Library.  A  jiaper  entitled 
"Intertibrillar  \'acuoIes  in  the  Cere- 
bral Cortex"  was  jiresented  bv  Pro- 
fessor S.  T.  l^ok,  De])artment  of 
Xeurobiology,  University  of  Amster- 
dam School  of  ^ledicine,  and  Director 
of  the  Dutch  Central  Institute  for 
Brain  Research. 

May  11 .  196U.  Special  Program  Meeting, 
Bressler  Library.  A  pa])er  entitled 
"Correlations  of  Pulmonarv  Structure 
and  Function"  was  presented  by  Pro- 
fessor Heinrich  von  Hayek,  Director 
of  the  -Anatomical  Institute  of  the  Uni- 
versity of  N'ienna.  .\ustria. 

.\fay  IS.  Pk)ll.  .Innual  Banquet  and  Pro- 
gram Meeting.  Candlelight  Lodge. 
Calon.n'iUc.  ,\  paper  entitled  "World 
Population  Pressures"  was  presented 
by  Dr.  Matthew  Tayliack.  Assistant 
Commissioner  of  Health,  Re.search  and 
Planning  .Section.  Baltimore  Citv 
Health  Department. 
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'Abstract 

Xinety-six  male  albino  weanling  rats 
45-30  Gni.  in  weight  of  the  Holtzmann- 
Sprague-Dawley  strain  were  employed  in 
this  study  of  the  alterations  in  the  hya- 
line cartilage  of  the  mandibular  condyle 
and  other  abnormalities  of  the  skeleton 
l)v  lathvric  rats.  Experimental  animals 
were  given  a  pea  meal  diet  containing 
30  and  50  per  cent  of  the  seeds  of  the 
sweet  pea.  Lathynis  odoratiis.  Littermate 
control  animals  were  fed  a  Rockland  rat 
diet.  The  animals  were  killed  for  study 
after  varying  periods  on  the  control  and 
experimental  diets. 

The  essential  experimental  findings 
were  as  follows : 

1.  There  is  an  initial  increase  in  the 
thickness  of  the  growth  cartilage  of 
mandibular  condyle  with  an  increase  in 
the  number  of  chondrocytes  in  the  hya- 
line cartilage  of  lathyric  mandibles. 

2.  In  severe  lathyrism  the  entire  con- 
dylar cartilage  is  replaced  by  a  young 
proliferating  connective  tissue. 

3.  In  animals  fed  supplements  consist- 
ing of  proteins  and  amino-acids  the 
alterations  were  minimal  with  the  hyaline 
cartilage  remaining  intact. 

4.  Osteoblastic  activity  is  maintained 
at  a  low  level  in  the  nonsupplemented 
lathyric  rats. 

5.  Osteoclastic  activity  is  maintained 
at  a  high  level  in  the  nonsupjjlemented 
lathyric  animal.  Osteoid  tissue  is  never 
produced. 

6.  Gross  structural  deformities 
occurred  in  the  condyle  of  the  mandible 
due  to  destruction  of  the  hyaline  growth 
cartilage. 

7.  The  effect  of  lathyrogenic  diets 
upon  the  mandibular  growth  cartilage  is 
not  analogous  to  that  observed  in  the 
articular  and  epiphyseal  cartilages  of 
tubular  bones.  The  growth  cartilage  in 


the  condyle  is  drastically  malformed.  The 
cartilage  of  the  condyle  is  completely  re- 
placed by  young  proliferating  connective 
tissue.  This  phenomenon  is  the  conse- 
quence of  the  beta-amino-propionitrile 
toxin  in  the  Lathynts  odoratiis,  sweet 
Ilea,  and  the  consecutive  susceptibility  of 
the  condyle  to  resorption. 

From  the  observations  reported  in  this 
investigation  as  well  as  those  reported  by 
previous  investigators  one  may  conclude 
that  the  basic  lesion  in  lathyrism  is  a 
change  in  the  hyaline  cartilage  reflected 
by  one  of  the  following :  1  )  an  accumula- 
tion of  abnormal  ground  substance, 
2 )  a  disturbance  in  collagen  formation, 
and  3 )  either  excessive  destruction  or 
defective  formation  of  the  chondroitin 
sulphate  of  the  ground  substance. 

In  animals  which  were  restricted  to 
the  nonsupplemented  lathyrogenic  diet 
for  eight  weeks,  the  condylar  head  lost 
all  of  its  normal  crescent  contour  and 
appeared  flattened.  This  vi'as  evidence 
both  of  retarded  growth  and  of  destruc- 
tion and  excessive  resorption  of  the 
poorly  developed  condylar  head. 

The  lathyric  state  is  therefore  mani- 
fested liv  severe  changes  in  the  condylar 
growth  cartilage.  The  changes  in  the 
growth  cartilage  are  readily  evaluated  by 
dividing  the  condylar  head  into  zones  and 
by  qualitatively  describing  the  altera- 
tions in  the  various  zones.  In  order  to 
minimize  the  effect  of  local  variation,  the 
results  represented  the  average  changes 
in  each  group  of  animals. 

The  findings  in  the  lathyric  mandibu- 
lar condyle  are  not  similar  in  principle 
with  those  of  the  lathyric  epiphyseal  or 
articular  cartilages.  In  the  condyle  the 
]irincipal  normal  mode  of  ajipositional 
growth  changes  to  an  interstitial  mode  of 
growth  during  the  early  stages  of  this 
disease.  As  time  progresses  and  the 
changes  become  more  severe  the  conse- 
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quence  is  a  total  destruction  of  the  hya- 
line growth  cartilage  and  its  replacement 
hv  young  proliferating  connective  tissue. 
In  the  epiphyseal  plate  on  the  other 
liand  there  is  a  proliferation  of  the  carti- 
lage in  the  long  Iwnes  without  its  re- 
placement by  bone  ;  hence  the  hyperplasia 
of  cartilage  in  this  growth  center.  The 
function  of  the  condylar  cartilage  as  the 
most  important  growth  center  in  the 
mandible  is  verified  by  these  experi- 
mental findings.  Due  to  the  replacement 
of  the  condylar  cartilage  the  length  and 
height  of  the  mandible  were  greatly 
diminished.  Although  the  lathyric  toxin 
produces  an  initial  proliferation  of  the 
condylar  growth  cartilage,  this  prolifera- 


tive action  will  continue  only  for  a  lim- 
ited period,  thereafter  it  is  transformed 
into  a  destructive  process.  In  other 
words,  the  hypothesis  is  justified  that 
lathyrism  will  lead  to  a  slackening  and 
finally  to  complete  cessation  of  man- 
dil)ular  growth. 

These  findings  in  the  condylar  growth 
cartilage  may  also  serve  as  partial  evi- 
dence for  the  related  finding  of  lathyric 
disturbances  in  the  vertical  eruption  of 
teeth  as  the  consequences  of  the  cessation 
of  man(lil)ular  growth.  \'ertical  tooth 
eruption,  therefore,  depends  upon  the 
vertical  growth  of  the  mandibular  ramus 
by  which  the  necessary  space  for  tooth 
eruption  is  provided. 
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The  postgraduate  course  in  Neuro- 
pathology (Dec.  1959-May  1960)  was 
very  enthusiastically  received  by  the  11 
physicians  who  matriculated.  EnroUment 
in  this  course  was  necessarily  limited,  but 
in  this  small  group  five  states  were 
represented. 

The  current  course  in  Basic  Sciences 
As  They  Apply  to  the  Practice  of  Medi- 
cine has  an  enrollment  of  62  postgraduate 
students ;  Clinical  Anatomy,  12,  enroll- 
ment being  necessarily  limited  in  the 
latter  course. 

The  course  given  for  members  of  the 
Maryland  Academy  of  General  Practice 
at  Hughesville,  Maryland,  last  fall  was 
quite  a  success  and  the  Postgraduate 
Committee  has  been  requested  by  the 
Secretary  of  the  St.  Mary's  County 
Medical  Society  to  undertake  to  give  a 
similar  course  in  southern  Maryland  in 
the  fall  of  1960. 

The  course  in  Pulmonary  Diseases, 
which  was  given  on  April  28  and  29,  had 
a  registration  of  16  students  and  from  all 
reports  the  course  was  very  well  received. 


Sixty-six  physicians  of  Maryland  and 
one  from  Delaware  attended  the  annual 
Maryland  Academy  of  General  Practice 
Day  on  May  5.  Those  who  attended  the 
seminars  and  clinics  were  most  compli- 
mentary and  the  Committee  wishes  to 
take  this  opportunity  to  thank  Drs.  John 
Wagner,  Louis  Krause.  and  Harry  M. 
Robinson,  Jr.,  who  made  up  the  sub- 
committee on  arrangements  for  the  sci- 
entific program.  The  Committee  thanks 
also  the  Members  of  the  Faculty  who 
conducted  such  interesting  clinics  and 
conferences  and  participated  in  the  panel 
discussions.  The  morning  session  con- 
sisted of  clinics  on  Dermatologv,  Gyne- 
cology, and  a  Practical  Medical  Diag- 
nostic Clinic.  In  the  afternoon  a  Clinico- 
pathologic  Conference.  Practical  Xeurol- 
ogy  Clinic,  and  a  Practical  Cardio- 
pulmonary Clinic  were  covered,  followed 
by  panel  discussions. 

All  inquiries  pertaining  to  postgradu- 
ate medical  courses  should  be  addressed 
to  the  Committee  by  letter  or  by  phoning 
the  oftice,  PLaza  2-1100,  Ext.  278. 
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President's    Letter 


Dear  Fcllo7^'  Alumni: 

Some  five  years  ago  your  Board  of  Directors  envi- 
sioned an  association  truly  representative  of  the  entire 
body  of  alumni.  ^luch  inertia  had  to  Ije  overcome. 
Though  they  expended  mucii  energy  progress  was  slow. 
During  the  past  two  years,  Dr.  Harrv  AI.  Roliinson,  Jr.. 
and  Dr.  Ernest  I.  Cornbrooks,  with  their  tremendous 
drive,  have  added  momentuiu  to  this  trend. 

This  coming  year,  with  a  coniliination  of  more  ade- 
([uate  funds,  and  especially  your  continuously  expanding 
participation,  that  great  wish  will  be  ever  closer  to 
accomplishment. 

Sincerely, 

Arthur  G.  Siwinski.  M.D. 
President 


Representatives,  Advisory  Board. 
Faculty 

Arthur  G.  Siwinski.  M.D. 
William  H.  Tjiplett,  M.D. 
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The  newly  graduated  members  of  the 
Class  of  1960  were  honored  guests  of  the 
Medical  Alumni  Association  at  the  An- 
nual fleeting  of  the  Association  and 
later  at  the  Alumni  Luncheon.  The  new 
Alunnii  were  also  honored  guests  along 
with  the  Fifty-year  Graduates  at  the 
Annual  Banquet  held  at  the  Lord  Balti- 
more Hotel  on  June  2.  As  customary, 
each  new  Alumnus  will  receive  the 
Bulletin  as  a  gift  of  the  Medical  Alum- 
ni Association  for  the  first  year  following 
graduation.  Members  of  the  Class  of 
1960  and  the  hospitals  where  they  will 
serve  their  internship  are  listed  below. 

.■\l,EVIZ.\TOS,   ArISTIDES 

Mercy  Hospital,  Baltimore,  "MA. 
AwALT,  Lawrence  F.,  Jr. 

University  Hospital,  Baltimore,  Md. 
Bennett,  John  J. 

Harrisburg  Hospital,  Front  &  Mulberry  Sts., 

Harrisburg,  Pa. 
Berger,  Leonard  P. 

University  Hospital,  Baltimore,  Md. 
Bertuch,  Albert  W. 

U.  S.  Naval  Hospital,  Portsmouth,  \'a. 
Brecher,  Herman 

L^niversity  Hospital,  Baltimore,  Md. 
Brenner,  Arnold 

University  Hospital,  Baltimore,  Md. 
Brown,  Donald 

Henry  Ford  Hospital,  2799  W.  Grand  Blvd., 

Detroit,  Mich. 
Cheeks,  Sherrill  C. 

Akron  General  Hospital,  400  Wabash  .\ve., 

Akron  7,  Ohio 
Cooke,  Jeremy  V. 

Cleveland    Metropolitan    General    Hospital, 

3395  Scranton  Rd.,  Cleveland  9,  Ohio 
DamianOj  Louis  M. 

Albany  Hospital,  New  Scotland  .\ve.,  Albany 

8,  N.  Y. 
Datlow,  Donald  W. 

Womack  Army  Hospital,  Fort  Bragg,  N.  C. 
De\'ore,  Paul  A. 

Providence  Hospital,  1150  \'arnum  St.,  N.E., 

Washington  17,  D.  C. 


Dunn,  James  E.,  H 

Pennsylvania   Hospital,   Sth   &    Spruce   Sts., 

Philadelphia,  Pa. 
FtoNOMON,  Straty  H. 

Washington  Hospital,  1711  New  York  Ave., 

Washington  6,  D.  C. 
Farley,  Hal  D. 

General    Hospital,    4475    E.    \'entura    .\ve., 

Fresno  County  2,  Calif. 
Fellner,  Michael  J. 

Kings  County  Hospital,  451  Clarkson  .Xve., 

Brooklyn  3,  N.  Y. 
Feola,  Benjamin  J. 

George  Washington  University  Hospital,  9(11 

23rd  St.,  N.W.,  Washington  7,  D.  C. 
Ferciot,  Thomas  N. 

University  Hospital,  Baltimore,  Md. 
Glass,  Alvin 

Children's  Hospital,  3700  California  St.,  San 

Francisco  18,  Calif. 
Goldstein,  Burton  J. 

Jackson  Memorial  Hospital,  1700  N.W.  10th 

Ave.,  Miami  36,  Fla. 
Grossman,  L  William 

Mount    Sinai    Hospital,    1    East    100th    St., 

New  York  29,  N.  Y. 
Hayden,  Franklin  R. 

Duval   Medical   Center,   2000   Jefferson    St., 

Jacksonville  8,  Fla. 
Heefner,  Wilson  A. 

Barnes  Hospital,  600  Kingshiglnvay, 

St.  Louis  10,  Mo. 
Henninc,  George  H. 

University  Hospital,  Baltimore,  Md. 
Hensala,  John  D. 

St.  Vincent's  Hospital,  2447  N.W.  Westover 

Road,  Portland  10,  Ore. 
Herman,  Jerome  H. 

Sinai  Hospital,  Baltimore,  Md. 
Hill,  Charles  E. 

St.  .\gnes  Hospital,  Baltimore,   Md. 
HoNiCK,  Lawrence  F. 

Michael  Reese  Hospital,  2839  S.  Ellis  Ave., 

Chicago  16,  111. 
Huffington,  Paul  E.,  Jr. 

St.    Luke's    Hospital,    601    E.    19th    Ave., 

Denver  3,  Colo. 
James,  Herbert  H.,  Jr. 

Madigan  .\rmy  Hospital,  Ft.  Lewis,  Tacoma 

9,  Wash. 
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Kesmodkl,  Chari.ks  R. 

St.    Luke's     Hospital.    ()lll     K.     IMth    Ave., 

Denver  3,  Colo. 
Keyser,  Ronald  1-^. 

St.  .\giies  Hosijital,  Baltimore,  Md. 
King,  James  C. 

University  Hospital,  Baltimore,  Md. 
KuRAD,  Joseph  W. 

Duke  Hospital,  Durham,  N.  C. 
La  Mastra,  Philip  M. 

Hartford  Hospital,  80  Seymour  St.,  Hartford 

15,  Conn. 
Latimer.  William  E. 

Kings  County  Hospital,  451   Clarkson  Ave., 

Brooklyn  3,  N.  Y. 
Law,  Richard  C. 

Mercy  Hospital,  Baltimore,  Md. 
Leakan,  Michael  H. 

Cook   County   Hospital,    1S25    W.    Harrison 

St.,  Chicago  12,  111. 
Leskv,  Walter  C. 

St.  Agnes  Hospital,  Baltimore,  Md. 
^L\RTELLo,  Herbert  A. 

St.  Agnes  Hospital.  Baltimore,  Md. 
Messin.i,  John  J. 

University  Hospital,  lialtiiuore,  Md. 
Meyer,  Paul  D. 

University  Hospital,  Baltimore,  Md. 
Mills,  Damon  F. 

Cincinnati    General    Hospital,    3231     Burnet 

Ave.,  Cincinnati  29,  Ohio 
Morton,  John  C. 

Harrisburg  Hospital,  Front  &  Mullierry  Sts., 

Harrisburg,  Pa. 
Myers,  Allen  R. 

University  Hospital,  Baltimore,  Md. 

NoRMANLY,  JerROD 

Vanderbilt  Hospital,  21st  .Vve.  S  at  Kdgehill, 

Nashville  5,  Tenn. 
Odend'hal,  Fortune,  Jr. 

Akron   City    Hospital,    525    K.    Market    St., 

Akron  9,  Ohio 
Passen,  Selvin 

Highland-.Mameda    Cnunty     Hospital,    27(11 

14th  Ave.,  Oakland  6,  Calif. 
Rapoport,  Morton  I. 

University  Hospital,   I'.altimore,   Md. 
Reed,  Jerome  M. 

U.  S.  Naval  Hospital,   Portsmouth,  \'a. 
Robinson,  Neil  A. 

University  of  Illinois  Research,  S4()  S.  Wcmd 

St.,  Chicago  12,  111. 
Rogers.  Clinton  L. 

I'uhlic  Health   .Service,   .Marine   Hospital, 

Baltimore,  Md. 


Ross,  Jerome 

Sinai  Hospital,  Baltimore,  Md. 

Salan,  Jerry 

University  Hospital,  Baltinmre,  Md. 

Sarni,  Robert  P. 
Rhode  Island  Hospital,  593  P'ddy  St.,  Provi- 
dence 2,  R.  I. 

Saunders,  Elijah 

University  Hospital,  Baltimore,  Md. 

Saville,  Bruce  G. 

Presbyterian-St.  Lukes  Hospital,  1753  West 
Congress  Pkwy.,  Chicago  12,  III. 

Siitlman,  Jonas  A. 

University  Hospital,  Baltimore,  Md. 

Sigman,  Bernice 
University  Hospital,  Baltimore,  Md. 

SiLVERSTEIN.  EmANUEL 

Mercy  Hospital,  Baltimore,  Md. 
Simor.  Gabor 

Glendale    Sanitarium    &    Hospital,    1509    E. 

Wilson  Ave.,  Glendale  6,  Calif. 
Smith,  Charles  P.,  Jr. 

Akron  General  Hos])ital,  40(1  \\'ahash  .\ve., 

.■\kron  7,  Ohio 
S.MiTH,  George  I.,  Jr. 

University  Hospital,  Baltimore.  Md. 
Smith,  Morton  E. 

Denver  General  Hospital,  1886  W.  6th  .\ve. 

&  Cheroke  St.,  Denver  4,  Colo. 
Standiford,  J.  W.  F'. 

LIniversity  Hospital.  Baltimore,  Md. 
Stauffer.  Martha  E. 

University  Hospital,  Baltimore,  Md. 
Stofberg,  Nathan 

Sinai  Hospital,  Baltimore,  Md. 
Sira.m.  John  R. 

University  Hospital.   Baltimore,  Md. 
S^■I'IIus,  Merrill  T. 

Huntington    Memorial    Hospital,    100    Con- 
gress St.,  Pasadena  2,  Calif. 
Tenner,  Michael  S. 

University  Hospital.  Baltimore,  Md. 
Toila.n.  Theodore  !•'. 

St.  Agnes,  Baltimore,  Md. 
TiiTcii,  Harold  R.,  Jr. 

L'niversity  Hospital.  BaltinKire,  Md. 
NOi.cjAK,  Charles  I!. 

U.  S.  Naval  Hospital,  St.  Alhan's,  N.  Y. 
Wallace,  John  W". 

\V.  H.  Groves  Lattcr-Day  Saints   Hospital, 

.525  8th  Ave.,  Salt  Lake  City  3,  Utah 
Washington,  Frank  W. 

I  district  of  Columbia  General  Hospital.  19th 

X   :■:.  Sts.,  Wa.shington  3,  D.  C. 


;  ■<-/.  4}.  No.  3 


.ll.L'MXI  .i.S\S7X /.(//( 'V  SF.C'llOX 


WiuTK.  HrnKkT  R..  Jr. 

University  Ho>iiital,  I'.altiiiiore,  Mil. 
Vatks,  James  A. 

Cleveland  Clinic  Hospital,  20511  K.  93rd  St.. 

Cleveland  6,  Oliio 
YouNc,  Donald  L. 

Children's   Ortliopedic   Hospital,   4800   Sand 

Point  Way,  Seattle  5,  Wasli. 
Young,  Lois  A. 

University  Hospital,  Baltinnire,  Md. 
Zalis,  Edwin  G. 

William     lieanniont     Cjeneral     Hospital,     El 

Paso,  Tex. 
Zanker,  Theodore 

Leno.x  Hill  Hospital,  111   E.  76th  St.,  New 

York  21,  N.  Y. 

Report  of  the  Board  of  Directors 

of  the  ITniversity  of  Maryland 

Medical  Alumni  Association 

March  15,  P>oU 

Communications  were  read,  among 
them  a  letter  from  an  alumnus,  Class  of 
1910,  enclosing  check  in  the  amount  of 
$100. 

President  Cornhrooks  reported  ex- 
ofificio  appointment  to  membership  on  the 
Postgraduate  Committee,  the  President 
of  the  Alumni  .Vssociation  henceforth  to 
be  a  member  of  that  Committee.  By 
invitation  from  the  Dean,  President 
Cornhrooks  shared  in  an  interview  of  a 
prospective  candidate  for  a  professorship 
in  the  Department  of  Biochemistry. 

The  Treasurer  presented  a  financial 
report  which  reflected  a  sad  state  of  the 
treasury. 

A  motion  prevailed  authorizing  plac- 
ing an  ad  in  Tcrrac  Marine  Mcdicus. 

Report  of  the  Student  Loan  Fund 
Committee  revealed  loans  had  been  made 
which  reduced  the  fund  to  a  level  need- 
ing support.  A  note  of  appreciation  was 
extended  the  committee. 

The  Xominating  Committee  reported 
the  following  recommended  slate :  Presi- 
dent Elect,  Dr.  Frank  ]\Iorris :  \'ice 
Presidents:  Dr.  William  Martin,  Dr. 
Joseph    Xataro,    Dr.    C.    F.    Strosnider ; 


.Secretarw  Dr.  J.  iMiimett  Oueen  :  Treas- 
urer, Dr.  Howard  B.  Mays ;  Board  of 
I  )irectors ;  Dr.  E.  F.  Cotter,  Dr.  Law- 
rence M.  Serra,  Dr.  Everett  S.  Diggs. 
Chairman  for  Alumni  Day  program 
reported  satisfactory  progress  and  gave 
assurance  that  every  facet  was  receiving 
attention. 

J.  h'MMETT  Queen,  M.D. 

Secretary 

Reunion  Held  on  Occasion  of 

North  Carolina  State  Medical 

Society 

AIoRE  than  55  graduates  of  the  School 
of  Medicine  attended  a  luncheon  held  at 
the  annual  meeting  of  the  Medical  Soci- 
ety of  Xortli  Carolina  at  Raleigh,  N.  C, 
on  May  9,  1960. 

The  luncheon  held  at  the  College  Inn 
on  Monday,  Alay  9,  1960,  featured  Dr. 
John  C.  Krantz,  Jr.,  Professor  of  Phar- 
macology at  the  School  of  Medicine,  who 
spoke  on  "The  Medical  School  in  the 
Age  of  Science." 

The  cocktail  hour  prior  to  the  luncheun 
was  given  to  the  exchange  of  ideas  and 
interesting  comments  among  the  alumni 
who  were  present.  The  meeting  was  pre- 
sided over  by  Dr.  Carl  X.  Patterson, 
Otolar\iigologist  of  Durham,  X'.  C.  One 
of  the  highlights  of  the  convention  was 
the  exhibit  by  Dr.  Patterson  on  rhino- 
plasty and  septaplasty. 

Dr.  Robert  Moses  Named  Chairman 

1  )r.  Robert  Moses  of  the  Department 
of  Ophthalmology,  Washington  Univer- 
sity, St.  Louis,  Mo.,  has  been  named 
Chairman  of  the  University  of  Maryland 
reunion  to  be  held  on  the  occasion  of  the 
.^4th  Annual  fleeting  of  the  Southern 
Medical  Association  to  be  held  in  St. 
Louis,  October  Sl-X'ovember  3,  1960. 

Tentative  plans  call  for  a  reunion  to  be 
held  on  Tuesday  evening,  X'ovember  1. 
DetaiL    will    be    sent   to   each    Alumnus. 
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P  &  S  1884 

The  phenomenal  length  of  James  M. 
Flippen's  medical  practice  is  measured 
in  76  continuous  and  uninterrupted 
years.  At  96,  Dr.  Flippin  is  still  engaged 
actively  in  the  practice  of  medicine  at  his 
home  town,  Pilot  ^Mountain,  X.  C. 

One  of  the  youngest  ever  to  graduate 
from  the  College  of  Physicians  and  Sur- 
geons, he  was  awarded  the  M.D.  degree 
at  the  age  of  20.  Aside  from  his  continu- 
ing active  medical  practice.  Dr.  Flijipin's 
son,  Eugene,  is  active  as  a  well-kudwn 
radiologist  in  Baltimore  and  another  one 
of  his  sons  is  in  practice  in  Baltimore,  as 
well.  A  daughter  is  a  student  at  the 
Bowman-Gray  School  of  Medicine  in 
Winston-Salem,  X.  C.  In  1955,  Dr. 
Flippin  was  named  Man  of  the  Year  in 
1955. 

P  &  S  1893 

Charles  W.  Petty  of  Hartford,  W. 
\'a.,  died  February  5,  1960.  Dr.  Petty 
was  93. 

P  &  S  1894 

Robert  Addison  Campbellof  Home- 
stead, Pa.,  died  on  X'^ovember  28,  1959. 
Dr.  Campbell  was  90. 

Class  of  1894 

Julius  Elmond  Kempter  of  150  F. 
Queen  Street,  Chambersbnrg,  Pa.,  died 
March  4,  1960. 

B.M.C.  1895 

Bertrand  A.  Chapman  of  Spring- 
field, \'t.,  died  Deccni1)er  9,  1959,  aged 
91. 


Class  of  1895 

Melvin  Butcher  Crockett,  a  prom- 
inent Tazewell,  \'a.,  physician,  farmer, 
and  businessman,  died  recently  following 
a  very  brief  illness.  Dr.  Crockett  was  86. 

A  native  of  \\'illiamson,  \^a.,  and  a 
descendant  of  pioneer  families.  Dr. 
Crockett  was  educated  in  private  schools 
and  in  1895  graduated  from  the  School 
of  J\Iedicine.  He  returned  to  Tazewell 
for  awhile  and  then  returned  to  the 
School  of  Medicine  for  graduate  work  in 
obstetrics  and  surgery.  The  first  success- 
ful appendectomy  in  Southwest  Virginia 
was  attributed  to  his  skill.  In  1908,  Dr. 
Crockett  again  left  his  private  practice  to 
enter  the  Harvard  Medical  School,  doing 
residency  work  in  Boston  and  specializ- 
ing in  internal  medicine,  studying  under 
the  late  Dr.  Richard  C.  Cabot.  Dr. 
Crockett  was  an  honorary  member  of  the 
Bluefield  Sanitarium,  a  member  of  Phi 
Beta  Kappa  and  Theta  Kapjia  Psi  medi- 
cal fraternities.  He  was  a  memlier  of  the 
Tazewell  County  Medical  Societv  and 
the  American  Medical  Association.  In 
two  \\'orld  ^^'ars  he  served  as  a  member 
of  the  Selective  Service  examining  board. 

Class  of  1896 

Dorsey  W.  Lewis  of  Middletown, 
Del.,  died  April  17,  1960.  He  was  86. 

Class  of  1899 

Anthony  L.  Rettaliata,  for  more 
than  30  years  a  practicing  physician  in 
the  eastern  part  of  Baltimore,  died  at  his 
home,  2405  Chesterfield  .Vve..  on  May 
7,  1960.  He  was  85. 

A  native  of  Baltimore,  he  received  his 
early  education  in  the  public  schools  of 
Baltimore  City  and  graduated  from  the 
Baltimore  City  College  and  entered  the 
University  of  Maryland  where  he  re- 
ceived his  degree  in  189''. 
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.\fter  liis  s^rruluation  from  the  School 
of  Medicine,  he  was  appointed  Assistant 
Physician  at  the  Sinai  Hospital  and  in 
1900  hecanie  Resident  House  P'lnsician 
there.  For  many  years,  Dr.  Rettaliata 
served  actively  with  the  Baltimore  City 
Health  Department  as  a  part-time  school 
medical  examiner  and  investigator  of 
communicable  diseases.  In  1933  he  gave 
up  private  practice  and  concentrated  his 
duties,  centering  his  work  in  the  new 
City  Eastern  Health  District,  becoming 
the  first  full-time  health  officer  on  the 
payroll  of  the  Baltimore  Citv  Health 
l^cpartnient. 

B.M.C.  1900 

Jared  Homer  Miller  of  Pasadena. 
Calif.,  died  January  16,  I960,  at  the  age 
of  89. 

P  &  S  1901 

John  B.  McMurray  of  400  X.  \\'ade 
Avenue.  Washington,  Pa.,  died  Fehruarv 
18,  1960. 

P  &  S  1902 

William  M.  Garrison  of  St.  Clairs- 
ville,  Ohio,  died  in  I'ehruary,  1960,  aged 
81. 

B.M.C.  1902 

Ernest  G.  Hummel,  fur  nianv  years 
a  practicing  pediatrician  in  Jenkintown, 
Pa.,  has  recently  retired  as  Chief  of  the 
Pediatric  Department  of  the  Cooper  Hos- 
pital, an  800-bed  hospital  in  Camden, 
X.  J. 

Following  his  graduation  from  the 
Baltimore  Medical  College,  he  attended 
special  courses  in  pediatrics  at  the  New 
York  Postgraduate  Hospital  and  later 
took  postgraduate  training  under  the 
late  Drs.  Ruhrah  and  Sanger. 

A  practicing  pediatrician  for  more 
than  45  years,  even  though  he  is  retired. 
Dr.  Hummel  at  82  is  in  excellent  health. 
In  1952,  he  was  honored  by  receiving  a 
Gold  Certificate  for  50  years  of  practice 


of  medicine  in  the  .State  of  New  Jersey. 
Dr.  Hummel  has  served  as  President  of 
the  Camden  (N.  J.)  County  Medical 
Society  and  the  Xew  Jersey  State  Pedi- 
atric Society.  He  is  a  member  of  the 
American  Academy  of  Pediatrics,  the 
Philadelphia  Pediatric  Society,  and  the 
Tri-City  Pediatric  Society. 

P  &  S  1903 

Frank  W.  Beck  of  408  E.  6th  Street, 
Erie,  Pa.,  died  December  14,  1959. 

Class  of  1904 

Perry  Bird  Goodwin  ,,f  1914  N. 
Prospect  Road,  Peoria,  III,  died  January 

I,  1960. 

James  Madison  Lynch  nf  Fairvievv, 
N.  C,  died  November  22,  1959.  Dr. 
Lynch  was  82. 

B.M.C.  190.5 

Isaac  Spector  of  143S  E.  (irand  Ave- 
nue, St.  Louis,  Mo.,  died  October  17, 
1959. 

Class  of  190.5 

Milton  R.  Gibson  of  105  Chamber- 
lain Street,  Raleigh,  N.  C,  died  January 

II,  1960.  Dr.  Gibson  was  77. 

B.M.C.  1906 

John  W.  Sanderson  died  March  18. 
1960. 

Henry  J.  Walton  was  recently  hon- 
ored by  his  associates  at  a  luncheon  held 
in  the  University  Hospital.  A  portrait 
of  Dr.  Walton,  painted  by  H.  A.  Brown- 
son,  was  unveiled  in  the  Department  of 
Radiology.  The  portrait  was  contributed 
bv  two  of  Dr.  Walton's  associates,  Drs. 
^^'alter  L.  Kilby  and  Charles  N.  David- 
son. Dr.  Walton  has  recently  established 
the  Henry  J.  Walton  Distinguished  Lec- 
tureship in  Radiology  at  the  L'niversity 
of  Marvland  School  of  Medicine. 
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B.M.C.  1907 

Charles  P.  Vincent,  Jr.  df  I.auitns, 
S.  C,  died  December  3,  1959,  aged  76. 

B.M.C.  190S 

Michael  Liebson.  174  (iitgdiv  Ave- 
nue, Passaic,  N.  J.,  died  latniarv  27, 
1960,  aged  76.       " 

Class  of  1909 

Charles  A.  Neafie  of  493  Orchard 
Lake  Avenue,  Pontiac,  Mich.,  died  at  tlie 
age  of  77  on  Marcli  23,  1960. 

Class  of  1910 

Roscoe  D.  McMillan  df  Red  Springs, 
X.  C,  was  honored  by  fellow  surgeons  of 
the  .Atlantic  Coast  Line  Railroad  for 
more  than  40  years  of  service  represent- 
ing tlie  medical  services  of  the  railroad. 
Dr.  AIcAlillan  was  presented  a  pin  and 
a  certificate  for  his  two-score  years  as  a 
meml)er  of  the  Atlantic  Coast  Line  Sur- 
geons' Association.  Dr.  J.  C.  Bunten, 
Chief  Surgeon  of  the  Coast  Line,  made 
the  award. 

Class  of  1910 

A.  L.  Hyatt  of  Kinstim,  X.  C,  died 
February  10,  1%0. 

B.M.C.  1911 

John  Patrick  Tierney  of  St.  ]dhn>- 
Iniry,  \"t.,  died  on  Marcii  28,  1960. 

Class  of  1911 

Adolph  Mulstein  df  Xew  Adrk  Citv 
died  January   12,   l'l(i(.),  at  the  age  of  81. 

P  &  S  1912 

Louis  Friedman  of  Xorfolk.  \  a  , 
(lied  Fel)ru;iry  ](<.  I'xn,  Dr.  I'^iedma'i 
was  71. 

Class  of  1912 

J.  Edward  Hubbard  of  3401  Green- 


way,  Baltimore,  Md.,  died  February  23, 
1960. 

B.M.C.  1913 

Heni-y  Schlesinger  of  6000  Penn 
Avenue,  Pittsburgh,  Pa.,  died  January 
12,  1960,  at  the  age  of  77. 

Class  of  1917 

Samuel  B.  Barishaw  has  moved 
from  his  home  in  Xew  Jersey  to  1514 
Los  Osos  \'alley  Road,  San  Luis  Obisbo, 
Calif.  Dr.  Barishaw  is  a  Fellow  of  the 
American  College  of  Chest  Physicians 
and  is  certified  in  this  specialty. 

Class  of  1919 

Chester  Joseph  Helsabeck  of  Wal- 
nut Cove,  X.  C,  died  F'ebruary  19,  1960, 
aged  64. 

Class  of  1920 

John  William  Metcalf  of  Toronto, 
Ohio,  died  January  6.  lOdO.  He  was  65. 

Class  of  1921 

Thomas  R.  O'Rourk,  Professor  of 
Otolarvngology  in  the  School  of  Medi- 
cine, was  honored  by  the  undergraduates 
of  Xu  Sigma  Xu  Aledical  Fraternity  at  a 
reception  held  at  the  fraternity  home,  922 
St.  Paul  Street,  on  April  9,  1960. 

An  appropriately  inscribed  plaque  was 
presented  to  Dr.  O'Rourk  in  recognition 
of  liis  long  and  continued  interest  in  the 
welfare  of  the  Beta  Alpha  Chapter  of  Xu 
.Sigma  Xu.  I'or  many  \ears  l^r.  O'Rourk 
has  been  an  active  member  of  the  .\Iumni 
Ciirpdration  and  has  been  most  influen- 
tial in  procuring  and  maintaining  the 
fraternity  home. 

James  Barry  Ryon  of  Mobile,  .\la., 
(lied  January  15.   I''(i0,  aged  61. 

Cla.ss  of  192.") 
Bryan    N.    Roberts    of    llill.-lHini, 
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X.  C,  (lied  Jamiarv  I.  1960.  Dr.  Roberts 
was  111. 

Henry  H.  Simpson  ui  Elon  College, 
X.  C,  died  December  19.  1959. 

Class  ot  1928 

Simon  Brager  of  1800  X.  Cbarles 
Street,  Baltimore,  Md.,  died  April  23, 
1960.  Dr.  Brager  was  active  on  tbe  staff 
of  Mercy  Hospital  and  for  many  years 
was  active  on  the  teaching  staff  of  the 
Department  of  Surgery  in  the  School  of 
Medicine.  In  \\"orld  War  II  he  served 
in  the  Pacific  area  with  the  University 
Hospital  Medical  Unit,  the  42nd  General 
Hospital. 

Lewis  P.  Gundry,  Associate  Profes- 
sor of  ^ledicine,  has  been  named  Chair- 
man of  the  State  of  ^laryland's  first 
Commission  on  Alcoholism. 

At  the  direction  of  the  General  Assem- 
bly of  1960,  the  Committee  is  charged 
with  charting  a  course  in  the  treatment 
of  the  illness,  alcoholism. 

Among  the  many  recommendations 
made  by  the  General  Assemblv  are  in- 
cluded tentative  propo.sals  for  creation 
of  a  center  for  the  treatment  of  alcohol- 
ism and  for  the  creation  of  a  permanent 
State  commission. 

Dr.  Gundry  has  been  active  for  manv 
years  in  the  study  and  treatment  of  the 
problems  of  alcoholism.  He  is  also  Chair- 
man of  the  State  Board  of  Medical 
E.xaminers.  Other  members  of  the  Com- 
mission include :  Dr.  Leo  Bartemeier, 
Medical  Director  of  the  Seton  Institute, 
several  attorneys,  and  lav  members. 

Class  of  1929 

John  Galoway  Lynn  died  Decemlier 
22,  1959,  at  the  age  of  56. 

Class  of  1930 
Samuel  H.  Kraemer  uf  126  Gifford 


Avenue,  Jersey  City,  X.  J.,  died  Xovem- 
ber  21,  195'*,  at  the  age  of  54. 

Class  of  1931 

Christopher  C.  Shaw  of  Walling- 
ford.  Pa.,  and  formerly  a  Captain  in  the 
Medical  Corps,  United  States  X^avy,  died 
December  5,  1959. 

Class  of  1934 

Isadore  Tuerk  was  named  Commis- 
sioner of  ?\Iental  Hygiene  by  Governor 
:\Iillard  Tawes  on  May  16,'  1960.  Dr. 
Tuerk  succeeds  the  late  Dr.  Clifton  T. 
Perkins  who  died  in  November,  1959. 

Dr.  Tuerk  who  has  been  Acting  Com- 
missioner since  December  1,  1959,  has 
been  for  a  number  of  years  the  Superin- 
tendent of  the  Spring  Grove  State  Hos- 
pital in  Catonsville,  ^Id.  The  appoint- 
ment of  Dr.  Tuerk  has  the  strong  back- 
ing of  numerous  medical  groups  through- 
out the  State. 

Dr.  Tuerk's  medical  career  has  been 
largely  in  the  field  of  psychiatry.  Follow- 
ing his  graduation,  he  served  as  an 
Intern  at  the  Baltimore  City  Hospitals 
and  was  later  Chief  Resident  in  Psychia- 
try there.  During  World  War  II.  he 
served  as  a  lieutenant  colonel  and  at  the 
cessation  of  hostilities  became  Clinical 
Director  of  the  Spring  Grove  State  Hos- 
pital in  1946,  becoming  Superintendent 
in  1949. 

Dr.  Tuerk  has  been  active  on  the  Staff 
of  both  the  University  of  Maryland  and 
the  Johns  Hopkins  University  with  ranks 
of  Assistant  Professor  of  Psychiatry  at 
both  institutions. 

Class  of  1935 

Julius  M.  Waghelstein,  interni,-t 
who  has  been  active  on  the  Staffs  of  the 
Sinai  and  the  Lutheran  Hospitals,  has 
recently  been  appointed  Chief  of  ^ledi- 
cine  at  the  Franklin  Square  Hospital. 
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A  native  of  ^Montreal.  Canada,  Dr. 
W'aghelstein  came  to  Baltimore  as  a 
child.  Following  his  graduation  from  the 
School  of  Medicine,  he  served  an  intern- 
ship at  Mercy  Hospital  and  his  residency 
at  the  Syndenham  and  Baltimore  Citv 
Hospitals. 

Class  of  1937 

I.  Phillips  Frohman  of  \\'ashington, 
D.  C,  recently  a  speaker  at  the  ^ledical 
Communications  Day  Program,  spon- 
sored by  the  Xcu'  York  State  Journal  of 
Medicine  in  cooperation  with  the  Ameri- 
can Medical  U'riters  Association,  held 
on  :May  14,  1960,  in  Xew  York  City. 
Dr.  Frohman  spoke  on  the  topic,  "How 
the  Busy  Practitioner  Can  Keep  Up." 

Class  of  1941 

Stanley  E.  Schwartz  of  420  Lincoln 
Road,  Aliami  Beach,  F"la.,  has  recently 
opened  a  suburban  branch  office  at  1880 
Northeast  163rd  Street  in  Xorth  Miami 
Beach,  Fla. 

Class  of  1942 

Richard  Carey  is  Assistant  Medical 
Director  of  the  pharmaceutical  firm  of 
Ayerst,  IMcKenna,  and  Harrison  with 
offices  in  Xew  York. 

Class  of  1947 

James  Houghton  has  been  active  in 
the  practice  of  Internal  ^ledicine  in 
Fargo,  X.  D.,  where  he  has  been  a  mem- 
ber of  the  Dakota  Clinic  since  1954. 
Formerly  Chief  of  Medicine,  St.  lohns 
Hospital  in  Fargo,  Dr.  Houghton  was 
elected  an  Associate  of  the  American  Col- 
lege of  Pby.sicians  in  1957  and  a  vear 
later  became  an  .Associate  Fellow  of  the 
American  College  of  Cardiology.  He  has 
served  as  President  of  the  Xorth  Dakota 
Society  of  Internal  ^ledicine  since  1958. 


Class  of  1952 

Andrew  J.  Devlin  has  been  recently 
certified  by  the  American  Board  of 
Obstetrics  and  Gynecology.  Dr.  Devlin, 
who  received  his  training  at  the  St. 
Agnes  Hospital  of  Baltimore,  now  has 
his  offices  in  the  First  X'ational  Bank 
Building.  Pullman,  \\'ash. 

Class  of  1953 

Arthur  C.  Knight  recently  presented 
a  paper  on  the  Tracheal  Lobe  at  the 
Pacific  Xorthwest  Chapter  of  the  Ameri- 
can College  of  Chest  Physicians.  Dr. 
Knight  is  Superintendent  of  the  Mon- 
tana State  Tuberculosis  Sanatarium  at 
Deer  Lodge.  Mont.  His  address  is :  Route 
^irl.  Galen,  Deer  Lodge.  Mont. 

Rafael  Longo-Cordero  presented  a 
paper  entitled  ".Advances  in  the  Manage- 
ment of  Hydrocephalus"  at  a  recent 
meeting  of  the  Puerto  Rico  Medical 
.Association.  Pediatric  Section,  held  on 
l-'ehruary  10-13,  1960,  San  Juan.  Dr. 
Longo  is  a  former  Resident  in  X'euro- 
logic  Surger)-  at  the  L'niversity  Hospital 
and  is  now  engaged  in  the  jiractice  of 
neurosurgery  in  Puerto  Rico. 

Class  of  1954 

William  M.  Headley  has  been  named 
Chief  Resident  in  Genera!  Surgery  at  the 
luigene  Talmadge  Memorial  Hospital  of 
the  Medical  College  of  Georgia.  Augusta, 
Ga.  Following  his  graduation,  he  served 
an  internshi])  at  the  Johns  Ho])kins  Hos- 
])ital  in  ."surgery  under  Dr.  Alfred  Bla- 
lock.  following  which  he  served  for  two 
vears  at  the  Xational  Institutes  of  Health 
in  Washington.  Later,  he  was  appointed 
.\ssistant  Resident  in  .Surgery  at  the 
University  of  \'irginia  and  for  the  past 
year  has  served  as  an  .Assistant  Resident 
in  General  -Surgery  at  the  Medical  Col- 
lege of  Georgia. 
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/'(•(/;■  Members  of  the  .Uiiumi  and  Friends  oj  the 
Sehool  oj  Medicine: 

The  School  of  Medicine  is  very  much  aware  of  the  need 
to  increase  the  enroUnient  in  Aledical  Schools  to  meet  the 
increased  demand  for  physicians  to  provide  for  adequate 
Medical  Care  of  our  expanding"  population. 

Construction  wUl  soon  start  in  the  newl}'  acquired  Hecht 
Building  to  provide  lahoratory,  classroom,  and  study  space 
for  an  entering  class  of  128  Medical  Students.  This  con- 
structiiin  will  take  approximately  one  and  one-half  years 
to  complete,  and  we  expect  the  entering  class  of  1962  to 
he  about  a  25'7f  increase  over  the  current  class  enrolled. 

This  expansion  will  require  your  assistance  in  helping  us 
to  obtain  high  quality  students  and  equipment  necessary  for 
improved  instruction. 

We  hope  that  all  of  you  will  take  time  to  visit  the 
School  and  gain  first-hand  information  on  the  develop- 
ments on  the  Baltimore  Campus  and  in  the  Medical  School 
and   University  Hosiiital. 

Sincerely, 

^^'Ir.I.l.\M  S.  Stone,  M.D. 
Dean 


October.  1960 


BVLLETIX  OF  THE  SCHOOL  OF  MEDICI  XE.  i'Xn-ERSITY  OF  MARY  LAX  D 


Hecht  Building  Construction 
Advances 

Dean  Stone  has  recently  annciunced 
the  approval  of  the  conversion  plans  for 
the  Hecht  building  with  a  total  of  $795,- 
350  scheduled  for  the  Federal  contribu- 
tion, an  equivalent  amount  to  be  appro- 
priated from  State  of  Maryland  sources. 
The  Federal  grant  must  have  final  ap- 
proval of  the  Surgeon  General  of  the 
Pul)lic  Health  Service  and  the  matching" 
funds,  of  course,  must  be  appropriated 
through  legislative  act. 

The  more  than  one  and  a  half  million 
dollars  will  be  used  to  convert  the  exist- 
ing structure  into  two  primary  facilities  : 
the  first  being  adequate  laboratory  space 
for  research  and  for  multi-purpose  labo- 
ratories for  the  basic  science  instruction 
in  the  School  of  Aledicine. 

When  completed,  the  conversion  will 
allow  the  use  of  new  techniques  in  teach- 
ing the  basic  sciences  and  will  involve 
the  construction  of  at  least  three  special 
laboratories  to  be  used  by  first  and  sec- 
ond year  students.  In  these  laboratories 
each  student  will  have  an  assigned  area 
consisting  of  a  desk,  equipment  for  re- 
search, and  work  space  available  to  him 
at  all  hours.  This  will  mean  that  the 
students  can  conduct  experimental  work 
in  research  in  one  place  instead  of  many 
different  laboratories  scattered  through- 
out the  campus.  In  addition  to  the  multi- 
jiurpose  laboratories,  each  department 
( Pathology,  Microbiology,  Biocheniistrv. 
Pharmacology,  and  Physiology)  will 
have  rooms  adjacent  to  the  main  labora- 
tories where  special  equipment,  exhibits, 
materials,  and  special  apparatus  can  be 
installed  or  prepared,  ready  to  move  into 
the  multi-purpose  laboratory  as  the  tvpe 
of  instruction  changes  from  day  to  dav. 
Thus,  Jt  will  be  possible  to  provide  a 


greater  degree  of  coordinate  laboratory 
instruction,  a  greater  integration  of  the 
basic  sciences  and,  of  course,  a  much 
finer  opportunity  for  original  student 
research  and  development. 

In  addition  to  the  multi-])urp(]se  labo- 
ratories, each  department  will  have  a 
section  devoted  to  departmental  research. 
There  will  be  special  apparatus  rooms, 
animal  rooms,  and  adjunct  facilities.  It 
is  also  planned  that  the  newly  created 
Department  of  Biophysics  will  occupy 
quarters  in  this  building. 

The  remainder  of  the  available  space 
will  serve  to  consolidate  the  business 
offices  of  the  Uni\'ersity  and  the  plant 
maintenance  departments,  now  scattered 
widely  throughout  the  Baltimore  campus 
buildings. 

If  plans  progress  according  to  sched- 
ule, anticipated  occupancy  will  be  some- 
time during  1963. 

Postgraduate  Committee  Gets 
New  Head 

Dr.  Patrick  B.  Storev,  formerl\-  nf 
the  United  States  \"eterans  Administra- 
tion Hospital  in  Baltimore,  has  been 
appointed  Associate  Professor  of  ^Mecli- 
cine  and  Chairman  of  the  Postgraduate 
Coiumittee.  Dr.  Storey  will  direct  the 
postgraduate  program  at  the  School  of 
Aledicine,  replacing  Dr.  Howard  M. 
Piubert  who  has  been  named  Advisor  to 
the  Committee. 

Dr.  Storey  is  a  graduate  of  George- 
town University  School  of  Medicine,  re- 
ceiving his  internship  and  basic  training 
in  pulmonary  diseases  at  the  District  of 
Columbia  General  Hospital. 

After  service  at  the  Fitzsinmns  Army 
Hospital,  in  1955  he  was  appointed 
staff  physician  of  the  Baltimore  \'et- 
erans  Administration  Hosi)ital.  The  ne.xt 
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year  he  became  Chief  of  the  Me(Hcal 
Service  and  in  U'SS  he  was  named  Direc- 
tiir  of  Professional  Services.  He  lias 
l)een  Assistant  Professor  of  Medicine  at 
the  University  of  Maryland  and  the 
Johns  Hopkins  University  School  of 
Medicine.  Dr.  Storey  is  a  Diplomate  of 
the  American  Board  of  Internal  Medi- 
cine, the  American  Board  of  Pulmonary 
Diseases  and  is  an  associate  of  the  Amer- 
ican College  of  Physicians,  as  well  as 
holding  fellowship  in  the  American  Col- 
lege of  Chest  Physicians.  He  has  served 
on  numerous  governmental  committees 
relating  to  the  chemotheraijy  of  tubercu- 
losis. 

Department  of  Pathology  Receives 
A.  E.  C.  Grant 

Ax  A\v.\RD  of  $10,000.00  from  the 
United  States  Atomic  Energy  Commis- 
sion to  the  Department  of  Pathology  of 
the  School  of  Medicine  has  been  recently 
annoimced.  With  the  aid  of  the  new 
equipment  purchased  through  this  grant, 
a  training  program  under  the  direction 
of  Dr.  Lester  Kiefer,  Assistant  Professor 
of  Pathology,  will  expand  the  course  of 
study  to  include  now  active  experimental 
work  concerning  the  biological  effects  of 
radiation. 

The  experimental  approach  to  the 
study  of  pathology,  which  Dr.  Kiefer 
introduced  to  the  curriculum  in  1956, 
has  been  highly  successful  in  encourag- 
ing medical  students  to  study  pathologi- 
cal processes  in  living  tissues  as  a  con- 
tinuous biologic  process.  With  the  new 
equijjment  purchased  through  the  grant, 
the  students  will  now  be  able  to  oliserve 
the  continuing  effects  of  radiation  and 
its  effects  on  tissues.  In  addition,  radio- 
isotope techniques  will  be  made  available 
not  onlv  for  basic  trainiuij  but   for   re- 


search   projects    now    in    the    planning 
stage.  • 

Date   For  Fourth  Annual   Pincoffs 

Lecture  Set 

Dr.  Bernard  J.  Alpers  of  Philadelphia 
To   Be   Speaker 

The  Fourth  Annual  Maurice  C.  Pin- 
coffs Lectureship  in  Medicine  will  be 
given  by  Dr.  Bernard  J.  Alpers,  well- 
known  neurologist  of  Philadelphia. 

The  lecture  will  be  held  the  evening 
of  Monday,  December  5,  in  Chemical 
Hall  of  the  School  of  Medicine. 

Maryland  Senior  Wins  National 
Prize 

!M.\RTH.\  St.\uffer,  a  member  of  the 
senior  class  (1960)  at  the  School  of 
Medicine,  was  the  winner  of  the  I960 
Student  Prize-Essay  Competition  of  the 
-Vrzi'  England  Journal  uj  Medicine.  Dr. 
Staufifer's  prize-winning  essay  reported 
the  clinical  and  biochemical  features  of 
a  fatal  case  of  oxalosis,  a  rare  and  little- 
known  disorder.  The  case  will  be  pub- 
lished in  a  forthcoming  number  of  the 
Xczv  England  Journal  of  Medicine.  A 
cash  award  of  $200.00  was  included  in 
the  honor. 

University   Hospital    Honors 
Veteran  Employees 

At  exercises  early  in  the  Spring, 
Miss  Adelaide  C.  Belbin  of  the  Admit- 
ting Office  of  the  Laiiversity  Hospital 
was  honored  for  a  v?5-vear  record  of 
service  and  was  presented  a  service 
award  by  Dr.  Albin  O.  Kubn,  Executive 
\'ice  President  of  the  University  of 
Maryland.  Presented  25-year  awards 
were  Miss  Margaret  Riffle,  \'eteran 
Nurse,  and  Peggy  B.  Thomas.  Fifteen- 
year  awards  went  to  Emily  R.  Boyle, 
Marie  J.  Coison,  Annie  Finch,  and 
Menora  Johnson. 
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Dr.  Eleaxork  M.  jantz.  former  Pro- 
fessor of  Psychology  at  the  Maryland 
State  Teachers  College  in  Towson,  has 
been  appointed  Assistant  Professor  of 
Medical  Psychology  in  Pediatrics.  Dr. 
Jantz  will  serve  as  a  consultant  in  the 
University  Hospital's  central  evaluation 
clinic  for  children.  Dr.  Jantz  holds  her 
Doctor  of  Philosophy  Degree  in  Psychol- 
ogy- from  Northwestern  University. 

Dr.  Hexry  J.  L.  Marriott.  Associate 
Professor  of  ^ledicine.  delivered  the 
Annual  \\'yeth  Lectureship  of  the  Dela- 
ware \"alley  Chapter  of  the  American 
^ledical  \\'riters'  Association  held  on 
May  16  at  the  College  of  Physicians  in 
Philadelphia.  Dr.  Marriott's  topic  was: 
"Do's  and  Don'ts  in  Medical  Writing." 

Dr.  Harlan  I.  Firmixger,  head  of 
the  Department  of  Pathology  at  the 
.School  of  Medicine,  has  l)een  awarded 
a  grant  of  $9,720.00  to  continue  stu(l\ 
of  the  relationship  between  adrenal  cor- 
tical hormones  and  cancer  of  the  liver. 
E.xperiments  will  include  a  study  de- 
signed to  determine  which  of  the  many 
adrenal  hormones  is  the  most  effective 
in  jjreventing  cirrhosis  and  cancer  of 
the  liver  in  rats  fed  cancer-inducing 
chemicals  along  with  their  food. 

Dr.  Russell  S.  Fisher,  Professor  of 
F"orensic  Pathology,  has  been  named  to 
the  Editorial  Board  of  a  newly  formed 
publication  Medicolegal  Digest.  Dr. 
I'isher  will  also  be  joined  by  Dr.  Man- 
fred S.  Guttmacher,  chief  medical  officer 


of  the  Supreme  Bench  of  Baltimore  and 
also  Associate  Professor  of  Psychiatry 
at  the  School  of  Medicine. 

Dr.  Carlo  A.  Cuccia,  Associate  Pro- 
fessor of  Radiology,  spent  the  summer 
in  Europe.  Dr.  Cuccia  gave  a  series  of 
lectures  relating  to  the  field  of  radiation 
therapy  of  cancer  at  the  Fondation  Curie 
in  France.  Dr.  Cuccia  has  been  active 
with  Dr.  Fernando  Bloedorn  in  the  de- 
velopment of  supervoltage  irradiation  of 
bronchogenic  carcinoma  and  carcinomas 
of  the  bladder  and  urethra. 

Dr.  Moritz  ]Michaelis  addressed  a 
recent  meeting  of  the  Biochemical  So- 
ciety at  its  meeting  in  Cambridge,  Eng- 
land. Dr.  ^lichaelis  spoke  on  the  subject 
"Reductases,  Glycolysis  and  Protein 
Content  of  Rat  Brain  after  Shock  with 
and   without   Tranquilization." 

Dr.  Harutada  Xixomiva  of  Tokyo 
University  is  now  working  in  the  De- 
])artment  of  Surgery  under  the  direction 
of  Dr.  Robert  W.  Buxton.  Dr.  Xinomiya 
has  recently  collaborated  with  Dr.  Mor- 
itz Michaelis  on  certain  e.xperiniental 
eft'ects  of  shock  as  regards  the  rat  brain. 

Dr.  Harry  M.  Robixsox,  Jr.,  Profes- 
sor of  Dermatology,  spent  a  portion  of 
tlie  summer  visiting  hospitals  and  re- 
search laboratories  in  the  United  King- 
dom. Dr.  Robinson  was  invited  to  con- 
duct rounds  in  the  Leeds  Infirmary  and 
the  Royal   Infirmary  of  Edinburgh. 

Dr.  Tohx  a.  W'agxer,  Professor  of 
Neuropathology,  attended  the  London 
meeting  of  the  International  Academy 
of  Patholog\-  and  represented  the  Schonl 
of  Aledicine  at  the  Centennial  celebration 
of  the  National  Hospital.  Oueen  Square. 
Both  meetings  were  held  in   |une,  1960. 
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]New  Science  Library  Opens 


With  the  moving  of  books  from  many 
now-scattered  Iil)raries  of  medicine,  den- 
tistry, pharmacy,  nursing,  and  psychia- 
try, a  consolidation  of  all  of  the  sciences 
libraries  now  becomes  a  reality  with  the 
opening  of  the  new  building,  the  Health 
Sciences  Library,  at  the  corner  of  Lom- 
bard and  Greene  Streets.  As  yet.  the 
new  building  has  not  _\et  been  otficially 
named.  Portions  of  the  building,  includ- 
ing the  auditorium,  have  already  been 
in  use. 

Among  the  books  that  will  now  be  on 
display  are  the  400-odd  volumes  pur- 
chased from  the  estate  of  Dr.  John 
Crawford  when  the  ^ledical  Library  was 
founded  in  1813.  This  collection  will  be 
displayed  in  the  Historical  Book  Room 
on  the  third  floor,  which  will  house  sep- 
arate historical  collections  of  the  schools 
of  dentistry,  medicine,  nursing,  and 
pharmacy. 

All  other  books  will  now  be  combined 
in  stacks  extending  through  the  three 
floors  of  the  building,  which  is  so  con- 
structed that  new  stack  floors  can  be 
added  when  the  present  capacity  of 
200.000  volumes  has  been  reached. 

Many  New  Features  Included  in  the 
Building 

The  main  floor  at  entrance  level  has 
two  display  windows  in  the  marble  wall 
of  the  lobby.  Just  inside  are  the  main 
circulation  desk,  card  catalogue  area, 
and  two  large  reading  rooms.  Adminis- 
trative offices,  technical  ser\-ices  of  the 
library,  and  a  browsing  room  for  recre- 
ational reading  are  also  on  the  main 
floor.  An  elevator  and  stairways  lead 
from  the  stacks  on  this  floor  to  stacks 
on  the  floors  above  and  below. 


On  the  ground  floor  there  is  a  room 
for  audiovisual  services,  such  as  record- 
ings and  microprint  readers,  with  18 
faculty  study  rooms  for  bibliographical 
research.  Separate  ground  floor  entrances 
lead  to  a  416-seat  auditorium  and  a  spe- 
cial reading  room  for  night  school 
students. 

The  top  floor  of  the  l)uilding  provides 
a  large  book  stack  area,  the  historical 
hook  room,  and  nine  group  study  rooms 
where  students  may  study  together. 
There  is  also  a  Maryland  Room  contain- 
ing publications  of  the  four  professional 
schools,  as  well  as  source  material  con- 
cerning professors,  students,  and  alumni. 

Individual  study  carrels,  some  sound- 
proofed for  typing,  line  the  walls  around 
all  stack  areas.  These  are  for  the  use 
of  readers  who  prefer  to  study  alone 
rather  than  in  the  group  study  areas  or 
large  reading  rooms.  In  all.  reading 
rooms  and  studies  will  seat  about  400. 

Modern  color  schemes  add  brightness 
to  the  rooms.  Even  the  book  stacks  are 
finished  in  basic  colors  of  spruce  green 
and  terra  cotta,  that  are  used  throughout 
the  library.  The  historical  book  room, 
lined  with  mahogany  bookshelves  and 
paneling,  is  furnished  in  the  style  of 
1813  in  shades  of  deep  blue  and  pale 
gold,  an  idea  taken  from  a  colored  illus- 
tration of  an  early  herbal  in  the  Craw- 
ford Collection. 

A  browsing  room  on  the  main  floor 
is  furnished  in  green  and  dull  gold.  It 
will  be  called  the  Green  Room,  after  the 
"green  room"  of  the  early  theater,  where 
actors  relaxed  between  cues.  \'arious 
contrasting  colors  have  been  chosen  for 
the  group  study  rooms. 
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The  auditorium,  already  in  use,  has 
red  upholstered  seats  against  green  walls. 
The  stage  is  finished  in  paneled  oak. 

The  building  will  be  equipped  with  a 
paging  system  audible  throughout  the 
building.  The  library  is  air-conditioned 
throughout. 

Its  staff  now  numbers  16.  Mrs.  Ida 
M.  Robinson,  Librarian,  is  in  charge 
of  the  entire  operation.  Hilda  IL  Moore 


and  five  others  serve  as  certified  medical 
librarians.  The  new  librarv  is  part  of 
the  University's  system  of  libraries, 
headed  by  Mr.  Howard  Rovelstad,  Di- 
rector of  Libraries. 

Constructed  of  Glengarry  brick  and 
white  stone,  the  library  has  three  floors 
for  public  use  and  a  basement  for  utili- 
ties. Its  cost  to  the  State  was  a  little 
more  than  $1,250,000. 


THE   UNIVERSITY   OF   MARYLAND 
SCHOOL  OF  MEDICINE 

will  offer 
A   Postgraduate  Course  in 

NEUROPATHOLOGY  FOR  PATHOLOGISTS 

encompassing  five  week-ends,  one  each  in  November  and 
December,  1960,  and  January,  February,  and  March,  1961 

Curriculum  will  include  applied  neuro-anatomy :  technique  of  gross  and 
microscopic  examination  of  the  brain  :  staiinng  methods ;  the  neurological 
C.P.C. ;  lectures  on  basic  neuropathology,  tumors,  traiuna,  surgical 
neuropathology,  infections,  and  degenerative  diseases  :  professional  inter- 
relations with  neurological  services :  practical  experience  of  cutting, 
blcicking.  and  microscopic  study  of  selected  specimens. 

For  jiill  injoniiation  plnisc  write  or  plionc: 

THE  POSTGRADUATE  COMMITTEE  OFFICE 

University  of  Maryland  School  of  Medicine 

522  W.  Lombard  Street,  Baltimore  1,  Maryland 

(Plaza  2-1100,  ext.  278) 
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III.  The  Departiiieiil  of  Preventive  Medicine 
and  Rehabilitation 


BETH    WILSON 


\\'hat  was  very  proliably  the  first 
chair  of  hygiene  and  preventive  medi- 
cine in  any  American  medical  school  was 
established  in  1833  when  Dr.  Robley 
Dunglison  was  appointed  Professor  of 
^Materia  Medica,  Hygiene,  and  Medical 
Jnrisprudence  at  the  University  of 
^laryland. 

More  than  100  years  later,  in  1948, 
Dr.  Maurice  C.  Pincoft's  of  the  Univer- 
sity of  Maryland  pioneered  in  establish- 
ing Maryland's  nnique  Medical  Care 
Program,  offering  consultation,  diag- 
nosis, and  treatment  to  welfare  recipi- 
ents. 

When  Dr.  Pincoffs  established  the 
medical  school's  Department  of  Preven- 
tive Medicine  and  Rehabilitation  in 
1954,  he  also  became  director  of  one  of 
the  six  clinics  of  the  Baltimore  City 
Medical  Care  Program,  operated  at  Uni- 
versity Hospital  imder  a  contract  with 
the  City  Department  of  Health. 

Dr.  Huntington  \Mlliams,  who  joined 
the  staff  of  Dr.  Pincoft's'  new  department 
when  it  was  formed,  had  since  1932 
been  Professor  of  Hygiene  and  Public 
Health  in  the  medical  school's  Depart- 
ment of  Medicine  as  well  as  Commis- 
sioner of  Health  for  the  City  of  Balti- 
more. 

Dr.  George  I'.ntwisle  joined  this  dis- 
tinguished group  of  pioneers  in  pulilic 
health  when  he  became  Professor  and 
Head  of  the  Dejiartment  of  Preventive 
Medicine    and    Rehabilitation    in    1958, 


succeeding  Dr.  Pincofts  upon  his  retire- 
ment. Like  his  predecessors.  Dr.  Ent- 
wisle  is  expanding  departmental  activi- 
ties into  other  avenues  of  medicine — in 
such  projects  as  the  Adult  Evaluation 
Clinic  and  the  Home  Care  Program  for 
Cardiovascular  Patients.  Under  his  lead- 
ership the  principles  of  preventive  medi- 
cine that  were  established  here  in  1833 
are  being  extended  on  all  fronts  of  the 
department's  activities — teaching,  re- 
search, and  service  to  the  comnnniitv. 

Teaching 

In  keeping  with  the  modern  view  that 
illness  goes  far  beyond  the  body  func- 
tions or  tissues  immediately  involved, 
medical  students  at  the  University  of 
Maryland  are  taught  from  their  fresh- 
man year  to  think  not  only  of  disease 
l)ut  of  its  origin — not  only  what  is  wrong 
with  the  patient  l>ut  why  he  is  ill. 

In  the  Department  of  Preventive  'Sled- 
icine  and  Rehabilitation  they  are  first 
introduced  to  biostatistics  by  Dr. 
IMattbew  L.  Tayback.  .Assistant  Com- 
missioner of  Health  for  Baltimore  City 
and  Associate  Professor  of  Biostatistics 
at  the  Medical  School.  As  sophomores, 
they  are  required  to  apply  their  biosta- 
tistical  skill  in  evaluating  published  re- 
search, so  that  they  learn  to  he  more 
discriminating  in  their  reading. 

Then,  because  preventive  medicine  is 
of  necessity  community  medicine,  the 
students  learn  the  organization  and 
functions  of  the  various  city  and  state 
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Dr.    George    Entwisle. 

agencies  to  which  they  may  send  ])a- 
tients  for  help.  Dr.  Entwisle,  Dr.  Wil- 
liams and  his  staff  at  the  lialtimore  City 
l)e]3artment  of  Health,  and  otlier  faculty 
members  from  various  departments  of 
the  medical  school  explain  the  general 
principles  of  public  health  and  the  sani- 
tary measures  necessary  to  jirotect  food, 
water,  air,  and  housing :  they  discuss 
accidents  and  other  emergencies,  radia- 
tion hazards,  and  the  epidemiology  of 
specific  diseases. 

The  epidemiology  of  noninfectious  dis- 
eases is  also  taught,  particularly  in  the 
junior  year,  in  lectures  and  demonstra- 
tions al)out  cardiovascular  diseases,  can- 
cer, maternal  and  child  health,  occupa- 
tional diseases,  mental  hygiene,  and 
genetics  in  clinical  medicine — to  name 
onI\  a  few  i if  the  subjects  discussed. 

Dr.  .\le.\ander  .S.  I)i)\\ling,  .Medical 
Director  of  the  State  of  .Maryl.and 
Chronic  Disease  Hospitals  and  Associate 
Professor     of     Prex'cntiye     .Medicine     in 


the  department,  describes  pro.grams  for 
chronic  illness,  and  Dr.  Paul  F.  Rich- 
ardson, Assistant  Professor  of  Preven- 
tive Medicine  and  Rehabilitation,  dem- 
onstrates rehabilitation  methods.  Dr. 
Tayback  lectures  on  medical  economics 
and  the  junior  medical  students  partici- 
pate in  University  Hospital's  Medical 
Care  Clinic. 

Here  the  emphasis  is  on  definitive  care 
and  rehabilitatiiin.  Each  medical  student 
in  the  program  during  his  junior  year 
follows  the  progress  of  a  family  in  an 
effort  to  improve  housing,  nutrition,  and 
general  health,  as  well  as  economic  inde- 
pendence. He  thus  gains  insight  into  the 
social,  economic,  and  family  conditions 
that  often  contribute  to  disease.  AlDout 
400  patients  are  examined  in  the  student 
teaching  program  and  about  90  are  se- 
lected for  intensive  follow-up.  Next  year 
this  program  may  be  broadened  to  in- 
clude non-welfare  patients  from  hospital 
wards,  as  well  as  Medical  Care  patients. 

Students  in  the  dejiartment  also  re- 
ceive instruction  at  the  new  Baltimore 
\\'estern  Health  District  liuilding  under 
the  direction  of  Dr.  \\'ilson  M.  Wing 
and  his  staff"  at  tlie  Department  of 
Health. 

Thev  are  also  taught  the  importance 
of  such  techniques  as  gait  analysis  and 
muscle  testing  in  physical  diagnosis.  At 
Monte1)ello,  the  state  hos])ital  for  chronic 
illness  and  rehabilitation,  junior  and 
senior  students  are  shown  the  im])ortant 
contributions  of  physical  medicine  to  the 
rehabilitation  of  patients  with  such  dis- 
orders as  hemiplegia,  .spinal  cortl  injuries, 
arthritis,  and  progressive  neurological 
diseases.  Sjiecial  em])hasis  is  ])laced  on 
rehabilitation  df  the  hemiplegic  and 
spin.al  cord  injnr\  |)atients  and  care  of 
their  complications  (decubitus  ulcers 
and   neuroijenic  bladders). 
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Audiovisual  aids  play  an  important 
jiart  in  the  teaching;  of  rehabilitation. 
Last  year  a  tilni  was  made  recording  the 
progress  of  a  quadriplegic  ]3atient  under 
the  care  of  Dr.  Florence  Mahoney.  Other 
lilms  are  planned,  on  hemiplegia,  for 
example,  and  on  the  over-all  subject  nt 
gait. 

Mr.  Todd  Frazier  conducts  two  semi- 
nar courses  in  biostatistics.  which  thus 
far  have  been  attended  by  members  of 
at  least  a  dozen  departments  represent- 
ing the  Schools  of  ^[edicine.  Dentistry, 
and  Pharmacy.  A  Consultation  Service 
in  Biostatistics  is  provided  by  Dr.  Ber- 
tram Haines,  and  many  faculty  meni'oers 
have  been  given  help  in  planning  medical 
surveys  and  trials. 

Department  members  give  lectures 
and  clinical  demonstrations  in  the  School 
of  Physical  Therapy.  Dr.  Entwisle  heads 
the  school's  advisory  committee  and  Dr. 
Paul  Richardson  is  its  medical  director. 
The  physical  therapy  curriculum,  ac- 
credited by  the  American  Medical  Asso- 
ciation, was  established  in  1956  and  is 
the  only  one  of  its  kind  in  the  state. 

Owing  to  the  rapid  expansion  of  re- 
habilitation programs  throughout  the 
country  for  treatment  of  the  injured,  the 
chronically  ill,  and  the  aged,  the  demand 
for  physical  therapists  is  such  that  more 
than  three  times  as  many  jobs  are  open 
as  there  are  qualified  persons  to  fill  them. 

Research 

1  )  The  Adult  Evaluation  Clinic,  set 
up  as  a  research  project  in  the  late 
winter  of  1958-59  with  the  aid  of  $40,000 
from  the  Maryland  State  Department 
of  Health,  had  seen  about  220  patients 
by  June  30,  1960. 

The  staff  of  the  clinic  consists  of  two 
internists — Dr.  Entwisle  and  Dr.  Aubrey 
Richardson — three  part-time  physicians 


Dr.    -Aubrey   D.   Richardson. 

and  a  number  of  other  consultants,  a  psy- 
chiatric social  worker.  Miss  Lydia  M. 
Blakeslee,  and  two  secretaries.  A  voca- 
tional counselor  from  the  Division  of 
\'ocational  Rehabilitation  also  partici- 
pates. 

Patients  who  come  to  the  clinic,  on 
the  third  floor  of  the  Outpatient  Build- 
ing, present  complex  medical  problems 
because  they  have  so  many  disabilities. 
In  requesting  referrals  from  other  Balti- 
more hospitals,  private  physicians,  and 
other  agencies,  Drs.  Richardson  and 
Entwisle  asked  for  "thorny  problems," 
and  as  a  result  were  sent  patients  who 
probably  could  not  have  been  handled  by 
any  less  than  the  array  of  medical  talent 
availaljle  at  the  clinic. 

The  purpose  of  the  clinic  is  to  plan 
rehabilitation  for  patients  to  the  greatest 
degree  jxjssible.  The  referring  physician 
receives  not  only  a  complete  medical 
and  social  evaluation  of  the  patient  but 
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Dr.   Paul   F.  Richardson 

also  detailed  recommendations  for  his 
treatment  and  vocational  rehabilitation. 
The  service  is  free. 

Many  patients  are  mentally  retarded. 
Others  present  jiroblems  in  arthritis, 
orthopedics,  nenrology,  and  restorative 
surgery.  Some  [jatients  have  proved  to 
he  too  sick  to  work,  hut  most  of  those 
who  could  he  rehabilitated  have  been 
placed  in  some  kind  of  job — jjerhaps  in 
a  sheltered  workshop  such  as  the  Good- 
will Industries,  or  in  the  Workshop  for 
the  ^fentally  Retarded. 

Data  are  now  being  evaluated  to  deter- 
mine 1  )  whether  disabled  jjcojile  can  he 
])ro]3erly  studied  by  means  such  as  this 
anfl  matched  to  a  ]ilan  of  employment 
based  on  valid  needs  for  their  services: 
and  2)  what  such  a  project  costs. 
.Another  impiirtant  as])ect  of  the  research 
is  to  find  out  what  resoiu'ces  are  avail- 
able in  the  community  tn  help  rehal>ili- 
tate  such  patients,  and  what  resources 
are  needed. 


2  )  .{  Hume  Care  Project  fur  Patients 
:cith  Cardiufaseular  Disease  was  begun 
|ul\-  1.  1960  under  the  direction  of  Dr. 
I'.ntwisle   and    Dr.    Aubre\-    Richardson. 

This  project  was  the  outgrowth  of  a 
recommendation  of  the  Home  Care 
Committee  of  the  Heart  Association  of 
Maryland,  (if  which  Dr.  Richardson  is 
the  chairnian,  and  is  supported  b\-  a 
three-year  annual  grant  of  $v^2.000  from 
the  local  and  national  Heart  Associations 
and  the  Office  of  \ocational  Rehabilita- 
tion. 

Besides  Drs.  Richardson  and  Entwisle, 
the  stai¥,  housed  in  the  Western  Health 
District  Building,  includes  the  half-time 
services  of  a  physician.  Dr.  George  M. 
Ramapuram,  a  full-time  social  worker, 
-Mrs.  Susan  .Smith,  and  a  full-time  med- 
ical secretary. 

The  program,  the  only  one  of  its  kind 
in  the  country  for  heart  patients  alone, 
might  be  called  a  hospital  extension 
service.  Patients  are  eligible  if  they  need 
home  care  and  if  it  is  feasible  for  them. 
Those  selected  receive  home  visits  from 
doctors,  nurses,  and  social  workers  but 
go  to  the  hospital  for  any  necessary  tests. 
^Medications  are  provided,  and  if  some- 
one is  needed  to  keep  house  and  cook. 
these  services  may  also  be  obtained, 
through  the  Family  and  Children's  So- 
ciety. If  another  member  of  the  family 
can  care  for  the  patient,  he  or  she  is 
trained  by  the  Red  Cross  as  a  nurse's 
aide  or  homemaker. 

The  object  of  this  research  is  to  eval- 
uate the  capacity  of  the  patient  to  follow 
instructions  and  the  feasibility  o\  home 
care  as  a  substitute  for  hospitalization. 
.\  controlled  study  is  being  conducted  to 
(U-termine  whether  home  care  slmrtens 
the  hospital  stay  and  prevents  rectUTent 
hospitalization,  ;md  Imw  much  it  costs. 
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In  this  study  Miss  I-'tlifl  Miller,  nu- 
triticinist  at  University  Hospital,  and 
other  nienihers  of  her  staff  are  also  co- 
operating; with  the  Home  Care  team  in 
e\-aluatini;  the  patient's  ahility  to  follow 
dietary   instructions. 

3 )  A  sliidy  (if  the  iclationsliif'  hc- 
ticco!  hactcriiiiia  and  f^rcniatiirily  was 
initiated  in  the  spring  of  1960  by  l)rs. 
Matthew  Tayback,  Afaureen  Henderson, 
and  George  Entwisle,  in  cooperation  with 
the  Department  of  Obstetrics  and  Gyne- 
cology at  University  Hos])ital.  The  jirev- 
alence  of  significant  bacilluria  is  lieing 
studied  among  patients  delivered  at  the 
hospital  and  also  among  patients  visiting 
one  of  the  prenatal  clinics  of  the  Balti- 
more City  Health  Department.  Three 
summer  fellows  are  ]iartici])ating  in  the 
])roject,  with  the  support  of  the  State 
Health  1  )epartnient. 

Community    Service 

Between  18  and  20';(  of  the  total 
city  Medical  Care  population  is  handled 
at  University  Hospital's  clinic — this 
amounted  to  7,115  persons  in  195''. 

The  scope  of  the  program  is  tremen- 
dous. All  welfare  patients  are  eligible, 
and  although  home  and  office  care  is 
]3rovided  by  a  personal  physician  of  the 
patient's  choice,  the  hospital  provides  1  ) 
a  general  physical  examination,  including 
all  necessary  laboratory  and  X-ray  exam- 
inations :  2)  a  report  to  the  patient's 
physician  regarding  any  need  for  treat- 
ment or  special  supervision;  3)  upon 
request  by  the  physician,  any  necessary 
examination  or  advice  l)y  specialists,  or 
anv  further  needed  laboratory  or  X-ray 
examinations. 

1  )r.  .\ubre\'  I).  Richanlson,  Assistant 
I'rofessor  of  Preventive  Medicine  and 
kehaliilitation,  directs  the  Medical  Care 
Clinic,   which   is  located   on   the   second 


floor  of  the  Outpatient  Building.  Dr. 
Maureen  Henderson,  Instructor  in  Pre- 
ventive Medicine  and  Rehabilitation,  is 
.\ssociate  Director  of  the  Clinic. 

Presumably  l)ecause  of  insurance  ben- 
efits to  older  peo]5le,  the  relative  number 
of  elderly  clients  in  the  program  has 
steadily  decreased  while  the  numl)er  of 
children  has  increased.  Dr.  Marv  S. 
Farber  as  ]iart-time  pediatrician,  has 
carriefl  a  constantly  heavier  patient  load, 
and  pediatric  service  to  well  children 
has  recently  been  limited  to  those  not 
followed  in  well-bal)y  clinics  and  not 
eligible  for  school  health  services. 

The  staff  also  includes  four  consult- 
ants in  internal  medicine  and  two  in 
gynecology  and  obstetrics.  Miss  Theresa 
Xovak,  the  social  service  worker,  handles 
the  liaison  between  patients  and  the 
Department  of  Public  Welfare,  and  ar- 
ranges for  nursing  care  and  referrals 
to  other  agencies.  Miss  Marie  1^^..  Uuttrell 
is  chief  clerk.  Miss  Sue  H.  Green  gen- 
eral staff  nurse,  and  there  are  five  stenog- 
ra])hers  and  typists  and  two  hospital 
attendants. 

The  service  of  the  Adult  Evaluation 
Clinic,  which  saw  220  ])atients  in  1959- 
(iO.  has  already  been  described  in  con- 
nection with  the  research  activities  of 
the  department. 

The  Physical  Thera])y  Clinics  also 
carried  a  heavy  patient  load  during 
1959-60: 

Oiitf'aliciil 
fti).si<ital  Ih-I^iirlincnl 
7A2  1,006 

i.'^lZ  4,028 

14,012  16,148 

SS\  1,027 

Dr.  I'aul  Richardson  is  the  only  fidl- 
time  ])hysician,  but  he  is  assisted  in  the 
outpatient  clinic  by  Dr.  Kurt  Raab.  Chief 
of  Physical  Medicine  and  Rehabilitation 


Patients 

Visits 

Treatments 

.\[.D.  e.xaminations 
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Uuadrep!e?ic  patient  and  Dr.  Mahoney. 

Service,  \'eterans  Administration  Hos- 
pital, Fort  Howard.  Aid.,  and  Lir.  Fred- 
erick Balsam.  Consultant  in  Physical 
Medicine  and  Rehaliilitation  to  the  Social 
Security  Administration,  both  of  whom 
volunteer  their  services  without  salary. 

Miss  Elizabeth  Gibb  is  in  charge  of 
the  in-patient  clinic  on  the  eighth  floor 
of  the  hospital,  where  she  is  assisted  by 
Mrs.  Phyllis  Schiller ;  and  Miss  Marv 
A.  Elliott  handles  the  outpatient  clinic 
on  the  second  floor  in  the  Outpatient 
Piuilding.  with  the  assistance  of  Miss 
Susan  MacUueen.  .\  clerk  and  two  aides 
serve  the  combined  clinics. 

Dr.  Richardson  is  also  consultant  for 
the  house  staff  in  the  diagnosis  and  treat- 
ment of  patients  in  physical  medicine. 

A  prosthetic  clinic,  o])erated  by  the 
Division  of  Physical  Medicine  and  Re- 
habilitation in  cooperation  with  the  hos- 
pital's Division  of  Orthopedics  and  Gen- 
eral Surgery,  was  recently  started. 

The  Office  of  X'ocational  Rehabilita- 
tion has  made  a  $25,000  grant  to  the 
division  for  training  in  |)hysical  medi- 
cine. These  funds  will  be  used  to  em])lo\' 
another  phy.siatrist  and  a  vocational 
counselor  and  to  support  summer  student 
trainees  in  relial)ilitation. 

Biographical  Notes 

George   F.ntu  isi.;..   M.I)..   I'loicxsni-  ,il  Prc- 


vcnth'C  Medicine  and  Kclmlulitntion  and  Head 
oj  Department 

Dr.  Entwisle  is  a  graduate  of  the  University 
of  Massachusetts  and  received  his  medical  de- 
gree from  Boston  University  School  of  Medi- 
cine. He  interned  at  Massachusetts  Memorial 
Hospital,  served  his  residency  in  medicine  at 
Evans  Memorial  Hospital,  and  held  graduate 
fellowships  in  physiology  and  medicine  at 
Boston  University,  where  he  was  also  instruc- 
tor in  medicine  and  lecturer  in  physiology  for 
three  years. 

He  served  in  the  U.  S.  .\rmy  during  World 
War  n  and  again  in  the  Medical  Corps  from 
1952  to  1954. 

Dr.  Entwisle  came  to  the  University  of 
Maryland  School  of  Medicine  in  1956  as 
.Assistant  Professor  of  Medicine,  and  was  ap- 
pointed to  succeed  Dr.  Maurice  C.  PincofFs 
as  Professor  and  Head  of  the  Department  of 
Preventive  Medicine  and  Rehabilitation  on 
July   1.    1958. 

He  is  a  member  of  Sigma  Xi,  the  Xew 
York  Academy  of  Sciences,  and  the  .\merican 
Federation  of  Clinical  Research,  and  a  diplo- 
mate  of  the  American  Board  of  Internal  Med- 
icine. 

Huntington  Williams,  M.D.,  Professor  of 
Hyi/iene  and  Public  Health 

Dr.  \\'illiams,  a  native  Baltimorean,  is  a 
graduate  of  Harvard  College.  He  received  his 
medical  training  at  The  Johns  Hopkins  School 
of  Medicine,  where  he  was  awarded  an  M.D. 
degree  in  1919  and  a  Doctor  of  Public  Healtli 
degree  in  1921. 

He  was  a  stafT  member  ot  the  League  of 
Red  Cross  Societies  in  Geneva,  Switzerland, 
and  held  various  public  health  posts  with  the 
Xew  \'ork  State  Department  of  Health  and 
the  .\lbany  Medical  College  before  returning 
to  Baltimore  in  1931  as  Director  of  Health  of 
the   City. 

He  has  held  his  present  position,  as  City 
Commissioner  of  Health,  since  1932.  He  also 
lectures  at  both  medical  schools  in  Baltimore — 
Johns  Hopkins  as  well  as  the  University  of 
Maryland. 

Dr.  Williams  has  held  many  impnrtant  posts 
in  public  health  and  has  been  awarded  many 
honors,  both  in  this  country  and  abroad.  He 
is  on  the  jiublic  health  administration  panel 
of  the  World  Health  Organization:  is  an 
honorary  fellow  of  the  Society  of  Medical 
Officers  of  Health  and  of  the   Royal   .Society 
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of  Health  in  England;  a  fellow  of  the  Amer- 
ican College  of  Preventive  Medicine ;  a  former 
vice-president  of  the  American  Puhlic  Health 
Association  and  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland  :  and  former  president  of 
Delta  Omega. 

He  has  written  extensively  about  public 
health  administration,  housing,  prevention  of 
lead  paint  poisoning,  and  other  medical  sub- 
jects generally. 

.\lex.\xder  S.  Dowlixg,  M.D.,  Associate  Pro- 
fessor of  Preventive  Medicine 

Dr.  Dowling  is  a  graduate  of  DePauw  Uni- 
versity and  attended  Harvard  Graduate  School 
for  a  year  before  entering  Harvard  Medical 
School,  from  which  he  was  graduated  in  1930. 
He  trained  in  interna!  medicine  from  1931 
to  1934  at  Lakeside  Hospital  in  Cleveland, 
during  which  time  he  was  also  Instructor  in 
Clinical  Pathology  at  Western  Reserve.  He 
also  served  as  Instructor  in  Neurology  at 
.\lfred  State  University  in  New  York. 

He  left  private  practice  to  serve  as  Com- 
mander, after  serving  as  Captain  in  the  U.  S. 
Navy  during  World  War  II.  Following  the 
war  he  entered  private  practice.  In  1947  he 
was  appointed  Chief  of  Medical  Service  at  the 
X'eterans  .\dministration  Center  in  Bath,  New 
York,  where  he  later  became  Chief  of  Pro- 
fessional Services.  Dr.  Dowling  now  holds  the 
rank  of  Captain,  Medical  Corps,  U.  S.  Naval 
Reserve. 

Dr.  Dowling  was  appointed  Medical  Direc- 
tor of  the  state's  Chronic  Disease  Hospitals 
in  October  1955  and  was  named  -\ssociate 
Professor  of  Preventive  Medicine  in  the  De- 
partment of  Preventive  Medicine  and  Reha- 
bilitation at  the  medical  school  in  July   1956. 

He  is  a  former  member  of  the  Steuben 
County  Medical  Society  and  New  Y'ork  State 
Medical  Society,  a  fellow  of  the  American 
College  of  Physicians,  and  former  fellow  of 
the  .American  Cancer  Society. 

Florence  I.  Mahonev,  M.D.,  Associate  Pro- 
fessor of  Physical  Medicine  and  Rehabilitation 

Dr.  Mahoney  was  born  in  East  Cleveland, 
Ohio  and  attended  Western  Reserve  Univer- 
sity and  tlie  University  of  Wisconsin,  where 
she  received  a  B.S.  degree  in  Physical  Edu- 
cation and  an  M.S.  degree  in  anatomy. 

In  1937  she  was  awarded  an  M.D.  degree 
at  Woman's  Medical  College  and  the  follow- 
ing year  served  her  internship  at  Wisconsin 
General  Hospital. 


Her  postgraduate  training  includes  two 
months  in  the  Gynecology  Service  at  Johns 
Hopkins  Hospital,  a  Baruch  Fellowship  in 
Pliysical  Medicine  at  Wisconsin  General  Hos- 
pital and  the  Mayo  Clinic,  and  courses  in 
physical  medicine  at  the  Georgia  Warm  Springs 
Foundation  and  tlie  .\merican  Congress  of 
Physical   Medicine. 

She  has  taught  pliysical  education  at  Ohio 
Wesleyan  University,  the  University  of  Min- 
nesota, and  the  University  of  Wisconsin ;  and 
has  held  posts  as  college  physician  at  Mary 
Baldwin  College,  Stephens  College,  and  Penn- 
sylvania State  College.  From  1947  to  1955 
she  was  Chief  of  the  Physical  Medicine  and 
Rehabilitation  Service  of  Kennedy  Veterans 
-Administration    Hospital. 

Since  1955  Dr.  Mahoney  has  been  Director 
of  Physical  Medicine  and  Rehabilitation  for 
the  Chronic  Disease  Hospitals  of  the  State  of 
Maryland  and  .Associate  Professor  of  Physical 
Medicine  and  Rehabilitation  at  the  University 
of  Maryland  School  of  Medicine. 

She  is  a  member  of  many  professional 
societies,  including  the  .American  Congress  of 
Physical  Medicine  and  Rehabilitation,  The 
.American  .Academy  of  Neurology,  and  the 
.American  .Academy  of  Physical  Medicine  and 
Rehabilitation.  She  is  a  fellow  of  the  .Ameri- 
can College  of  Physicians.  Her  publications 
include  several  reports  of  the  rehabilitation  of 
hemiplegic  patients  and  of  chronic  neurologic 
patients  including  paraplegics. 

Last  year  Dr.  Mahoney  received  an  award 
from  Governor  J.  Millard  Tawes  for  helping 
the  handicapped ;  she  was  one  of  eight  chosen 
for  this  honor  by  the  Governor's  Committee 
to  Promote  Employment  of  the  Handicapped. 
The  nomination  was  made  by  the  Medical  and 
Chirurgical  Faculty  of  the  State  of  Maryland. 

M.^TTHEW  L.  Tayback,  Sc.D.,  Associate  Pro- 
fessor of  Biostatistics 

Dr.  Tayback  is  a  graduate  of  Harvard  Col- 
lege. He  received  a  master's  degree  from 
Columbia  L'niversity  and  a  doctorate  in  bio- 
statistics from  The  Johns  Hopkins  School  of 
Hygiene. 

After  a  period  in  the  L^.  S.  .Army  during 
World  War  II,  he  became  senior  statistician 
for  the  New  York  State  Health  Department 
and  later  Bureau  and  Section  Director  for 
Biostatistics  of  the  Baltimore  City  Health 
Department. 

Since   1957  he  has   been  .Assistant   Commis- 
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sioner  of  Health,  Research,  and  Planning  for 
the  City  Health  Department. 

He  has  been  associated  with  the  University 
of  Maryland  School  of  Medicine  since  1952 
and  is  also  Researcli  Associate  at  Johns 
Hopkins. 

Dr.  Tayback  has  been  a  consultant  to  the 
World  Health  Organization  and  now  serves 
as  consultant  for  the  U.  S.  .\rmy  Chemical 
Corps. 

He  is  primarily  concerned  from  a  research 
point  of  view  with  the  measurement  of  the 
extent  of  emotional  maladjustment  in  children, 
factors  associated  with  prematurity,  and  meth- 
odology of  community  morbidity  surveys. 

Paul  Fkeuekrk  Rrh.^rdsox,  M.D.,  Assist- 
iiiit  Professor  of  Physicol  Medicine  ond  Ke- 
hiihililiilion 

Dr.  Richardson  is  a  native  of  Baltimore. 
After  3  years  of  military  service  in  World 
War  H,  he  attended  Baylor  University  and 
received  his  medical  degree  in  1950  from  tlie 
University  of  Maryland  School  of  Medicine. 

He  served  an  internship  at  Mercy  Hospital, 
and  residencies  in  internal  medicine  and  in 
physical  medicine  and  rehabilitation  at  tlic 
Veterans  .Administration  Hospital,  Fort  How- 
ard. He  also  took  short  courses  in  cerebral 
palsy  at  Children's  Rehabilitation  Institute  and 
in  physical  medicine  and  rehabilitation  at  New 
York  University  and  at  Veterans  Administra- 
tion Hospitals  in  Bronx  and  Manhattan. 

He  served  as  instructor  in  medicine  at  Duke 
University  School  of  Medicine  in  1954-55  and 
was  also  Chief  of  the  Physical  Medicine  and 
Rehabilitation  Service  at  tlie  Durham  Veter- 
ans  .Administration   Hospital. 

From  1955  to  1956  Dr.  Richardson  was 
assigned  to  the  U.  S.  Naval  Hospital  in  Ports- 
mouth, Va.,  where  he  was  in  charge  of  physical 
therapy  and  occupational  thcrajiy  in  the  Ortho- 
pedic  Service. 

From  May  1956  to  July  1958  he  wa.s  Cliicf 
of  the  Physical  Medicine  and  Rehabilitation 
Service  at  the  Veterans  Administration  Hos- 
pital, Fort  Howard.  His  appointment  to  Dr. 
Entwisle's  staff  was  made  in  1958.  He  serves 
as  a  consultant  in  the  .Adult  Evaluation  Clinic 
and  the  Children's  Evaluation  Clinic  at  Uni- 
versity Hospital. 

Dr.  Richar<lson  is  a  member  of  the  Balti- 
more City  Medical  Society  and  American  Con- 
gress of  Physical  Medicine  and  Rehabilitation. 


He  is  a  diplomate  of  the  American  Board  of 
Physical  Medicine  and   Rehabilitation. 

.Aubrey  D.  Richardso.v,  M.D.,  Assistonl  Pro- 
fessor of  Preventive  Medieine  and  RehohiliUi- 
lion 

Dr.  Richardson  is  an  alumnus  of  the  Uni- 
versity of  North  Carolina  and  also  received 
his  first  two  years  of  undergraduate  medical 
education  there. 

He  was  awarded  an  M.D.  degree  from  the 
University  of  Maryland  School  of  Medicine 
in  1951,  served  his  internship  and  residency 
at  University  Hospital,  and  has  since  then 
remained  here  on  the  faculty.  He  was  first 
Fellow  in  Cardiology  (1954-56),  then  Asso- 
ciate in  Medicine  and  Preventive  Medicine 
( 1956-58)  and  Acting  Director  of  the  Cardiac 
Catheterization  Laboratory  (1957-58),  and 
since  1959  has  been  .Assistant  Profes.sor  of  Pre- 
ventive Medicine  and  Rehabilitation. 

Dr.  Richardson  is  also  Director  of  the 
Medical  Care  Clinic,  Director  of  the  .Adult 
Evaluation  Clinic,  Co-Director  of  the  Home 
Care  Project  for  Patients  with  Cardiovascular 
Disease,  and  head  of  the  Department  of  Elec- 
trocardiography of  The  Maryland  General 
Hospital. 

He  is  a  trustee  of  the  Maryland  Heart 
.Association  and  Chairman  of  its  Home  Care 
Committee,  and  a  member  of  the  Board  of 
Directors  of  the  National  Rehabilitation 
.Association. 

Maureen  Hexdersox,  D.P.H.,  Instructor  in 
Preventive   Medieine   and  Kelnihilitation 

Dr.  Henderson  attended  the  Convent  de  La 
Sagesse,  Newcastle-on-Tyne,  England,  and  re- 
ceived her  tnedical  education  at  the  Medical 
School  of  Kings  College,  Durham  University, 
where  she  was  awarded  the  degrees  of  M.S., 
B.S.,  and  D.P.H.  and  won  the  Duke-.Arm- 
strong  Scholarship  in  Epidemiology.  She  also 
comi)leted  a  course  under  Professor  Bradford 
Hill  at  London  University  on  the  application 
of  statistical  method  to  medicine. 

She  served  as  house  officer  in  the  Royal 
Victoria  Infirmary,  Newcastle-on-Tyne  ( 1949- 
50),  and  as  a  Principle  in  General  Practice  in 
Wallsend,  Northumberland  in  a  i)artnershi])  of 
three  doctors  with  a  X^ational  Health  Service 
caring  for  8,000  patients   (1950-52). 

Before  studying  for  the  Diploma  in  Public 
Health  she  spent  some  time  as  a  Medical 
Officer  at  Knightwick  Sanatorium  ( Tubercu- 
losis)   in  Worcester.    In    1956   Dr.    Henderson 
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held  the  Anna  Fuller  l''ello\v!,hip  in  tlie  Epi- 
demiology of  Cancer  at  St.  Bartholomew's 
Hospital.  London,  under  the  direction  of  Pro- 
fessor, Sir  Ernest  Kcnnaway.  The  fello\vshi|i 
was  associated  also  with  the  Office  of  the 
Registrar  General  for  England  and  Wales  and 
the  first  few  months  were  spent  in  appraising 
the  national  system  of  cancer  registration  and 
the  epidemiological  value  of  the  data. 

In  1957  she  was  appointed  to  the  Scientific 
Staff  of  the  Medical  Research  Council  as  Clin- 
ical Epidemiologist  to  the  Group  for  Research 
on  Atmospheric  Pollution  at  St.  Bartholomew's 
Hospital. 

Dr.  Henderson  is  a  niemher  of  the  Royal 
Society  of  Medicine,  the  Royal  Statistical  So- 
ciety, and  the  British  Medical  Association. 

She  joined  the  staflf  of  the  Department  of 
Preventive  Medicine  and  Rehabilitation  in 
1960. 

WiLSOX    MUMFORD   WlNG,    M.D.,    AssOc'mtC    ill 

Preventive  Medicine  and  Rehabilitation 

Dr.  Wing  was  born  in  Washington,  D.  C, 
and  is  a  graduate  of  Harvard  College  and 
Trinity  College,  Cambridge  University,  where 
he  was  awarded  an  M.A.  degree.  He  received 
a  medical  degree  from  the  College  of  Physi- 
cians and  Surgeons,  Columbia  University,  and 
a  Master  of  Public  Health  degree  from  The 
Johns   Hopkins  University. 

-\fter  interning  at  The  Babies  Hospital, 
Presbyterian  Medical  Center,  New  York  City, 
and  Children's  Hospital,  Boston,  he  served  a 
residency  at  Harvard  Medical  School  and 
worked  as  a  research  fellow  in  the  Department 
of  -Allergy  at  Roosevelt  Hospital. 

During  \\'orld  War  II  he  served  in  the 
South  Pacific  as  Lieutenant  Colonel  in  the 
U.  S.  .Army  in  malaria  control  and  was  .\cting 
Chief  of  the  Preventive  Medicine  Section, 
.-\FPAC  at  the  end  of  his  military  service. 

As  a  fellow  of  the  International  Health 
Division  of  the  Rockefeller  Foundation,  Dr. 
\\'ing  participated  in  the  program  of  formal 
training  in  public  health  at  Johns  Hopkins 
and  at  the  Planning  Headquarters  of  the 
Health  Insurance  Plan  of  Greater  Xew  York. 
On  completion  of  the  fellowship,  he  joined  the 
staflf  of  the  IHD  and  was  its  representative 
in  Great  Britain  for  18  months. 

From  1948  to  1956  he  was  .Associate  Pro- 
fessor of  Public  Health  .Administration  and 
Head  of  the  Department  of  Medical  Care  and 
Social  Medicine  of  The  Johns  Hopkins  Uni- 


versity Scliool  of  Hygiene  and  Public  Health. 

He  has  been  a  medical  consultant  to  the 
International  Cooperation  Administration  and 
the  World  Health  Organization. 

Dr.  Wing's  appointment  at  the  university 
coincided  with  liis  appointment  in  November 
1959  as  Health  Ofiicer  of  the  Western  Health 
District,    Baltimore    City    Health    Department. 

He  has  published  reports  of  studies  in 
allergy,  scrub  typhus,  and  of  birth  control  in 
Puerto   Rico. 

Bertk.'XM  W.  H.\ixes,  B.S.,  Sc.D.,  Associate 
in  Biustatistics 

Mr.  Haines  is  an  alumnus  of  .Arizona  State 
College  and  received  a  doctorate  from  Tlie 
Jolms  Hopkins  School  of  Hygiene  and  Public 
Health. 

He  was  for  tliree  years  statistical  clerk  for 
the  Mayo  Clinic  and  in  1955-56  held  a  fellow- 
ship at  Johns  Hopkins.  In  1956  he  was  ap- 
pointed Director  of  the  Bureau  of  Medical 
Care  Research  for  the  Baltimore  City  Health 
Department  and  the  following  year  became 
an  .Associate  in  Biostatistics  in  the  Depart- 
ment of  Preventive  Medicine  and  Rehabilita- 
tion at  the  medical  school. 

He  is  a  member  of  the  .American  Statistical 
.Association  and  the  Biometric  Society.  His  re- 
search interests  concern  the  application  of 
experimental  models  to  the  basic  medical 
sciences. 

Lvi)i.\  M.  Blakeslee,  A.M.,  M.S.S.,  Instruc- 
tor in  Prex'entivc  Medicine  and  Rehabilitation 
{Social  Scr'vicc) 

Miss  Blakeslee  is  a  graduate  of  the  Univer- 
sity of  California  at  Berkeley  and  received 
a  Master  of  Social  Science  degree  from  Smith 
College  School  for  Social  Work.  She  has  done 
field  work  at  tlie  Institute  for  Juvenile  Re- 
search in  Chicago  and  graduate  study  at  the 
University  of  Chicago  School  of  Social  Ser- 
vice Administration. 

She  had  a  decade  of  experience  in  California 
where  she  was  for  a  time  Chief  of  Social 
Service,  Los  .Angeles  County  Mental  Hygiene, 
and  later  Superintendent  of  the  Los  .Angeles 
County  Juvenile  Hall. 

She  also  spent  some  time  in  Hawaii,  where 
she  taught  community  organization  at  the 
University  of  Hawaii  and  later  became  Direc- 
tor of  the  County  of  Hawaii  Public  W'elfare 
Commission. 

During    tlie    war    she    joined    the    -American 
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Xational  Red  Cross  and  was  made  Director 
of  Service  in  Military  Hospitals  for  the  East- 
ern Area. 

In  recent  years  Miss  Blakeslce  lias  held 
positions  with  the  U.  S.  Children's  Bureau 
in  Washington,  D.  C.  and  in  Montgomery 
County,  where  she  was  director  of  the  Mont- 
gomery County  Health  Fund  (a  Community 
Chest-sponsored  agency),  and  later  director 
of  the  Planned  Parenthood  League  of  Mont- 
gomery County. 

Since  1956  she  has  been  field  representa- 
tive of  the  National  Association  for  Mental 
Health  and  acts  as  consultant  for  chapter 
associations  in  seven  states  and  the  District 
of   Columbia. 

Miss  Blakeslee  joined  the  staff  of  the  De- 
partment of  Preventive  Medicine  and  Re- 
habilitation in  February  1959, 

She  is  a  member  of  several  professional 
societies,  including  the  .American  Association 
of  Social  Workers  and  the  .American  .Associa- 
tion of  Psychiatric  Social  Workers,  and  has 
published  articles  on  juvenile  delinquency. 

M.ARV  Streeter  F.^rber,  M.D.,  Instructor  in 
Preventive  Medicine  and  Reliahilitation 

Dr.  Farber  is  a  native  of  Baltimore  and  a 
graduate  of  Bryn  Mawr  School  and  Vassar 
College.  She  received  her  M.D.  degree  from 
The  Johns  Hopkins  University  School  of 
Medicine  and  served  an  internship  and  resi- 
dency in  pediatrics  at  Union  Memorial  Hos- 
pital. 

-As  a  fellow  in  pediatrics  at  The  Johns 
Hopkins  Family  Clinic  in  Medicine  she  con- 
ducted a  survey  of  congenital  syphilis  and 
Lansing  virus. 

From  1948  to  1956  Dr.  Farber  worked 
part-time  in  \\'ell  Baby  Clinics  and  conducted 
school  examinations  in  public  and  private 
schools. 

Since  the  summer  of  1956  she  has  been  Con- 
sultant in  Pediatrics  for  the  University  Hos- 
pital Medical  Care  Clinic,  and  since  1957  In- 
structor in  Preventive  Medicine  and  Reliahili- 
tation in  the  medical  school.  She  also  liolds  an 


appointment  as  Instructor  in  Public  Health 
.Administration  at  Johns   Hopkins. 

Todd  M.  Fr.^zier.  B.S.,  M.S.,  Lecturer  in 
Biostatistics 

Mr.  Frazier  was  graduated  from  Kenyon 
College  and  received  a  master's  degree  from 
The  Johns  Hopkins  School  of  Hygiene  and 
Public  Health. 

He  was  a  statistician  at  the  Medical  Re- 
search Laboratory  of  the  Chemical  Corps  at 
Edgewood  for  two  years  and  since  1954  has 
been  Director  of  the  Bureau  of  Biostatistics 
of  the  Baltimore  City  Healtli  Department. 

Since  1957  he  has  lectured  in  biostatistics  in 
tlie  Department  of  Preventive  Medicine  and 
Rehabilitation.  He  is  also  a  Research  .Associate 
in  the  Department  of  Obstetrics  at  Johns  Hop- 
kins Hospital. 

Mr.  Frazier  is  consulting  biostatistician  for 
The  Hospital  for  the  Women  of  Maryland 
and  secretary  of  the  Joint  Anesthesia  Study 
Committee  of  the  Baltimore  City  Medical  So- 
ciety and  City  Health  Department.  He  is  also 
a  member  of  the  Working  Group  on  Maternal 
and  Perinatal  Mortality  of  the  Xational  Public 
Health  Conference  on  Records  and  Statistics. 

His  research  interests  are  in  the  area  of 
epidemiology  of  reproductive  wastage,  includ- 
ing congenital  malformation,  epilepsy,  and 
other  neurological  defects. 

Theres.\  il.  Xov.-\K,  B.S.,  R.X.,  Associate  in 
Preventiz'C  Medicine  und  Rehabilitation  [Social 
Service ) 

Miss.  Xovak  is  a  graduate  of  the  George- 
town University  School  of  X'ursing  and  re- 
ceived a  B.S.  degree  in  nursing  education  at 
the   University   of   Maryland. 

She  studied  public  health  nursing  at  Cath- 
olic University  of  .America. 

She  has  been  a  social  service  worker  in  the 
department  since  March,  1959.  Miss  Xovak  is 
also  Consultant  in  Public  Health  X'ursing  and 
the  Social  Services  to  the  student  teaching 
program  in  the  Department  of  Preventive 
Medicine. 
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Publications  of  the  Staff  of  the  School  of  Medicine  1958-1959 

Till-  follozciiuj  list  includes  articles  u'hich  appeared  dur- 
ing the  year,  1958-59  as  listed  in  the  departmental  annual 
reports  on  file  in  the  office  oj  the  Dean,  School  of  Medi- 
cine. A  couipUation  oj  the  papers  published  during  the 
academic  year.  1959-60  to///  appear  in  the  April,  1961 
Bulletin,  and  z^'ill  he  published  annually  thereafter.  Ed. 


DEPARTMENT   OF   ANATOMY 

Br.\.\tig.\x,     O.     C.  :     Parasternal     Thoracic 

.Mass.  Maryland  M.J..  7:79.  1958. 
Br.\xtig.-\x.    D.   C.   and   DeBorj.^,    P.    S. :    -A 
Simple  Method  of  Scapular  Traction  Closure 
of  Lateral  or  Posterolateral  Chest  Incisions. 
/.  Thoracic  Siir;,..  35:400,  1958. 
Davidheiser,    R.    H.    and    Figge,    F.    H.    J. : 
Comparison    of    Porphyrin    Producing    En- 
zyme   .Activities    in    Harderian    Glands    of 
Mice  and  Other  Rodents,  Proc.  Soc.  E.vftcr. 
Biol.  &  Mel..  97:775,  1958. 
Figge,  F.  H.  J. :  The  Red  Fluorescence  of  the 
Forestomach  of  Mice  and  Rats,  Anat.  Rcc. 
130,  1958. 
Figge,   F.  H.  J. :   Quantitative  Determinations 
of  Porphyrins  in  the  Central  and  Peripheral 
Xervous  System,  Proc.  Ant.  Acad.  Xcurol.. 
1958. 
Figge,  F.  H.  J.:  Cancer  Research.  Past,  Pres- 
ent  and   Future,   Proc.   Ant.   Soc.    Head   & 
Xcck  Siiri/coiis.  1958. 
Figge,   F.  H.  J.  and   Solomox,   H.  :   Disturb- 
ance  in    Porphyrin    Metabolism    Caused   by 
Feeding  Diethyl  1.  4-dihydro-2,4,6-trimethyl- 
pyridine-3  5-dicarboxylate.  Proc.  Soc.  E.rj<cr. 
Biol.  6-  Med..  101:583,  1959. 
Krahl,  \'.  E. :   Microscopic   .Anatomy  of  tlie 
Lungs,  Conference  on  Research  in  Emphy- 
sema, Aspen,  Colo.,  34,  1958. 
Krahl,  V.  E. :  Anatomico-pathologic  Observ- 
ations in  E.xperimentally  Induced  Pulmonary 
Emphysema,  .-iitat.  Rcc.  133:299,  1959. 
Krahl,  V.  E. :   Microscopic  .Anatomy  of  the 

Lungs,  Am.  Rev.  Ttiberc,  79,  1959. 
Krahl,  V.  E. :  The  E.xperimental  Production 
of  Pulmonary  Emphysema.  .A  preliminary 
report.  Am.  Rez:  Ttihcrc.  79:  July  Supp.. 
1959. 
Krahl,  \'.  E. :  The  Human  Lung  (Book 
Translation  of  "Die  Menschliche  Lunge"  by 


H.  von  Hayek,  1953),  Hafner  Publishers, 
:v.  v.,  1959. 
KuYPERS,  H.  G.  J.  M. :  .An  .Anatomical  Anal- 
ysis of  Cortico-bulbar  Connexions  to  the 
Pons  and  Lower  Brain  Stem  in  the  Cat,  /. 
Anat..  198,  1958. 

!;ivrERS,  H.  G.  J.  M. :  Corticobulbar  Con- 
nexions to  the  Pons  and  Lower  Brain  Stem 
in  Man.  .An  .Anatomical  Study.  Brain.  364. 
1958. 

KuvPERS,  H.  G.  J.  M. :  Pericentral  Cortical 
Projections  to  Motor  and  Sensory  Xuclei. 
Science,  662,   1958. 

Leveque,  T.  F.  and  S.mall,  M.  M.  :  Signifi- 
cance of  Increased  Mitotic  .Activity  in  the 
Neurohypophysis  Following  Dehydration, 
Anat.  Rec.  133:303,   1959. 

Mack,  H.  P. ;  ^IcCaffertv,  R.  E.  and  .Aiidi- 
sox,  B.  A. :  Variation  in  Tissue  Concentra- 
tion of  Parenterally  Administered  Hemato- 
porphyrin  in  Pregnant  and  Tumor  Bearing 
Subjects,  .Anat.  Rec,  133:2,  1959. 

McCaffertv,  R.  E.  and  Caix,  R.  L.  :  RJiyth- 
mic  Movement  of  the  Chick  .Amnion.  Motion 
Picture,  16  mm.  color,  13  minutes.  Anat. 
Rec,   133:2,  1959. 

Solomox-,  H.  M.  and  Figge,  F.  H.  J. :  Occur- 
rence of  Porphyrins  in  Peripheral  Nerves. 
Proc.  Soc.  E.\-fcr.  Biol  &■  Med..  97:329. 
1958. 

W'ichterma.vx,  R.  :  Solomox,  H.  and  Figge, 
F.  H.  J. :  The  Influence  of  Protoporphyrin 
nitroresorcinol  and  Other  Phenols  on  X- 
radiation  Sensitivity  of  Paramecium  Cauda- 
tum.  Biol.  Btill..  115:2.  1958. 

DEPARTMENT  OF  BIOCHEMISTRY 

Doctor,  B.  P. :  Studies  of  the  Inhibition  of 
Ribonucleic  .Acid  Degradation  of  Spermine 
and  other  Related  .Amines,  Ph.D.  Thesis, 
L'niversitv  of  Maryland,   1959. 
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Herbst,  E.  J.  and  Doctor,  B.  P.:  Inhibition 
of  Ribonucleic  Acid  Degradation  in  Bacteria 
by  Spermine,  /.  BioL  Chcm.,  234:1497,  1957. 

Keister,  D.  L.  :  Some  Aspects  of  the  Meta- 
bolic Function  of  the  Naturally  Occurring 
Amines,  Ph.D.  Thesis,  University  of  Mary- 
land, 1958. 

L.wxE,  E.  G. ;  Rudolph.  G.  and  Bessmax. 
S.  P. :  Selected  Incorporation  of  Acetate 
into  Fat  and  Cholesterol  as  a  Function  of 
Glycolysis,  Fed.  Proc.  18:88,  1959. 

DEPARTMENT  OF   MEDICINE 

Cohen,  ^^^  C. ;  Severe  Diabetic  Neuropathy. 
.\  Case  Study  with  Special  Reference  to  the 
Autonomic  Nervous  System,  Diabetes.  8:63. 
1959. 

Fitzgerald,  J.:  Svnder,  M.  J.  and  Sixgle- 
TON,  R.  T. :  .-Xn  Unusual  Case  of  Salmonelki 
eholerasiiis  Meningitis  :  Cure  Following  Sur- 
gical Excision  of  an  Infected  Subarachnoid 
Cyst,  Ann.  Int.  Med.,  50:1045,  1959. 

Freemax,  I.  and  Meisel,  H.  :  Renal  Calculi 
as  Complications  of  Leukemia  and  Lyniplio- 
mata,  Ann.  Int.  Med..  50:1050,  1959. 

Freeman,  I.,  et.al. :  Lactic  Dehydrogenase 
Versus  Glutamic  Oxalacetic  Acid  Transa- 
minase as  a  Diagnostic  Test,  Am.  J.  Med. 
Sei.  768,  1959. 

Greismax,  S.  E.  :  The  Role  of  -\naphylatoxin 
During  In  Vitro  Anaphyla.xis,  .'.  Immunol.. 
81:214,   1958. 

Greismax,  S.  E.  :  .Ability  of  Human  Plasma  to 
Lyse  Hemologous  Erythrocytes  Pretreated 
with  Fatty  Acid,  Proc.  Soc.  E.v/'er.  BioL 
&  Med..  98:778,  1958. 

Greismax,  S.  E.  and  Wisseman.  C.  L.,  Jr.: 
Studies  of  Rickettsial  To.xins.  IV.  Cardio- 
vascular Functional  .Abnormalities  Induced 
by  Rickettsia  mooseri  Toxin  in  the  White 
Rat,  /.  Imnuinol.,  81:345,  1958. 

Greismax,  S.  E.  and  Wisseman.  C.  L.,  Jr.  : 
The  Effects  of  Murin  Typhus  To.xin  and 
Endotoxins  of  the  Peripheral  \'ascular  Cir- 
culations, Bull.  Soc.  Pathol.  E.votiquc.  51:752. 
1958. 

Greism.^X',  S.  E.  :  Hyperlipemia  and  Hemo- 
lysis. I.  Interaction  of  Sodium  Oleate  with 
Human  Erythrocytes,  Proc.  Soc.  E.v/'er. 
Biol.  &  Med..  101:117,   1959. 

Greismax,  S.  E.  :  Hyperlipemia  and  Hemo- 
lysis. II.  Interaction  of  Sodium  Oleate  with 
Human  Erythrocytes  in  Homologous  Plas- 
ma, Proc.  Soc.  E.v/<er.  Biol.  &  .Med..  101:171. 
1959. 


Gkeism.\n,  S.  E.  :  The  Physiologic  Basis  for 
Vasopressor  Therapy  During  Shock,  .Ann. 
Int.  Med..  50:1092,   1959. 

Greismax,  S.  E.  :  Studies  on  the  Collapse  of 
Endotoxin  Defenses  Following  Hemorrhagic 
Shock.  (.Abstract)  ./.  Clin.  Inzrst..  38:1008. 
1959. 

Karxs,  J.  R. :  Tuberculosis  in  Medical  Stu- 
dents at  the  University  of  Maryland,  Am. 
Rev.  Tubcrc.  &  Pulm.  Dis..  79:746,  1959. 

MoRRisox,  S. :  .Acute  Arsenic  Skin  Manifes- 
tations, Maryland  M.J.,  7:197  (April),  1958. 

MoRRisox,  S. :  The  Use  of  a  Sustained  Release 
Tranquilizer-.Anticholinergic  Combination  in 
Patients  with  Disturbed  Digestive  Function, 
Am.  J.  Castroent..  29:518  (May),  1958. 

MoRRisox,  S.  and  Cope,  C.  B.  :  Problems  in 
Pancreatitis,  GP .  17:99  (June).  1958. 

MoRRisox,  S.  and  Sachs,  L.  :  The  Relation 
of  Diet  to  the  Management  of  Surgical 
Conditions.  Lewis'  Practice  of  Surycry,  ^'ol- 
ume  I,   Pages  1-82,  Chapter  15,  June,  1958. 

\\'ood\vard,  T.  E.  :  Therapy  of  Rickettsial  Dis- 
eases with  a  Discussion  of  Chemoprophy- 
laxis.  Presented  at  Sixth  International  Con- 
gress on  Tropical  Medicine  and  Malaria. 
Lisbon,  September,  1958.  Published  in 
.Abstract. 

Division  of  Arthritis 

Beck,  G.  H.  and  Marriott,  H.  J.  L. :  The 
Electrocardiogram  in  Hyperparathyrodism, 
Am.  J.  Cardiol..  3:411,  1959. 

Bix,  H.  H.  and  Marriott,  H.  J.  L. :  Zones  of 
Potential  Interference,  Dissociation  and 
Fusion :  with  Observations  on  the  Contour 
of  Retrograde  P  Waves,  Am.  Heart  J.. 
57:423,  1959. 

Bix,  H.  H.  and  Marriott,  H.  J.  L. :  Recipro- 
cal Beats  Masquerading  as  Ventricular  Cap- 
tures, Am.  J.  Cardiol..  4:128,  1959. 

Calkixs,  E.  ;  Sharp,  J.  T. ;  Cohex,  .A.  S. : 
ScHUBART,  A.  F.  and  Calabro,  J.:  Some 
Observations  on  the  Clinical,  Chemical  and 
Serologic  Manifestations  of  Rheumatoid 
.Arthritis  based  on  the  Study  of  the  Course 
of  150  Cases,  Second  Pan-.American  Con- 
gress on  Rheumatic   Diseases,   Washington, 

D.  C,  June  2-6,  1959. 

Cohex,  A.  S. ;  McNeil,  M.  ;  Sharp,  J.  T. ; 
Schubart,  a.  F.  ;  Calabro,  J.  and  Calkixs, 

E.  :  X-ray  E.xamination  of  the  Si)ine  of 
Patients  with  Rlieuinatoid  .Arthritis  and 
Spondylitis :  .A  Correlation  with  .Serologic 
and  Clinical  Manifestations  of  Disease,  Sec- 
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ond  Pan-American  Congress  on  Rheumatic 
Diseases,  Washington.  D.  C,  Jime  2-6.  1959. 
Marriott.  H.  J.  L. ;  Schubart.  A.  F.  and 
Bradlky,  S.  M.  :  A-V  Dissociation,  A  Re- 
appraisal. Am.  J.  Cardiol..  2:586,  1958. 

Division  of  Cardiology 

Provf.xza.  D.  \'.  and  Scherlis.  S.  :  Coronary 
Circulation  in  the  Dog's  Heart.  Demonstra- 
tion of  Muscle  Sphincters  in  Capillaries.  (iV- 
ciihit'wn  Res..  7:318,  May   1959. 

Provenza,  D,  \'.  and  Scherlis,  S.  :  Demon- 
stration of  Muscle  Sphincters  as  a  Capillary 
Component  in  the  Human  Heart,  Circula- 
tion. 20:35.  July,   1959. 

Scherlis,  L.  ;  Bessmax.  S.  B.  and  Gonzalez, 
L.  F. :  Myocardial  Uptake  and  Coronary 
Sinus  Arterial  Gradients  of  Quinidine  Glu- 
conate, Proc.  Third  Il'orld  Congress  of 
Cardiol..  1958. 

Division  of  Dermatology 

Hollander,  M.  B.  :  E.xcoriated  .\cne  Con- 
trolled by  Post-Hypnotic  Suggestion.  Anj. 
J.  of  Clin.  Hypnosis.  Vol.  1,  Jan.  1959. 

Hollander,  M.  B.  and  Enns,  T.  :  Decontam- 
ination Studies  with  Thorium  X,  and  a  Xote 
on  its  Probable  Mode  of  Action,  Bnll.  Johns 
Hofkins  Hasp..   103:281    (Dec),  1958. 

Robinson,  H.  M.,  Jr.  and  Robinson,  R.  C.  V. : 
Clinical  Dermatology.  A  Test  for  Sindeiits 
and  Practitioners,  Williams  and  Wilkins. 
Baltimore,    1959. 

Robinson,  H.  M.,  Jr.;  Robinson,  R.  C.  ^^ 
and  R.^SKix,  J.:  Triamcinolone  in  Derma- 
tologic  Therapy,  South.  ^LJ..  52:330,   1959. 

Robinson,  R.  C.  V.  and  Harmon,  L.  E.  :  Local 
.Application  of  Triclobisonium  Chloride  in 
the  Treatment  of  Pyogenic  Dermatoses. 
Antibiotics  Annual  1958-1959.  Medical  En- 
cyclopedia Inc..  Xew  York,  X'.  Y.,  pp.  113. 

Division  of  Endocrinology  and  Metabolism 

Connor.  T.  B.  ;  Carey,  T.  X. ;  Davis,  T.  and 
LoviCE,  H. :  Observations  on  the  Uricosuric 
Effects  of  Zoxazolamine  in  Gouty  Subjects. 
Clin.  Res..  VII.   1959. 

Connor,  T.  B.  ;  Carey,  T.  X.;  Davis,  T.  and 
LovicE,  H. :  Observations  on  the  Uricosuric 
Effects  of  Zo.xazolamine  in  Gout,  /.  Clin. 
Invest..  38:977,  1959   ( Abstract  1. 

Thomas,  W.  C.  Jr..-  Connor.  T.  B.  and 
Morgan,  H.  G.  :  Some  Observations  on 
Patients  with  Hypercalcemia  e.xemplifying 
problems    in    Differential    Diagnosis,    espe- 


cially in  Hyperparathyroidism,  J.  Lab.  &■ 
Clin.  Med..  52:11,  1958. 
Thomas,  W.  C,  Jr.;  Connor,  T.  B.  and 
Morgan,  H.  G.  :  Diagnostic  Considerations 
in  Hypercalcemia  with  a  Discussion  of  the 
\'arious  Means  by  which  such  a  State  May 
Develop,  Xeze  England  J.  Med..  26:591. 
1959. 

Division  of  Hypertension 

BoRGES,  F.  J. ;  Meklis,  J.  K.  and  Bessman, 
S.  P. :  Serotonin  Metabolism  in  Liver  Dis- 
ease, /.  Clin.  Invest..  38:715  (May),  1959. 

Division  of  Infectious  Diseases 

McCrumb,    F.   R..   Jr.  :    Modern   Concepts   of 

Plague    Control,    Ann.    Int.    Med..   49:1146, 

1958. 
McCrumb,  F.  R.,  Jr.  :  Recent  Advances  in  the 

Study    of    Measles    \'irus,    Ann.    Int.    Med.. 

50:522,   1959. 
McCru.mb,  F.  R.,  Jr.  :  Bacterial  Endocarditis. 

Maryland  M.J..  8:169,  1959. 

Division  of  Neurology 

BoRGES,  F.  J.;  Merlis,  J.  K.  and  Bessma.x. 
S.  P. :  Serotonin  Metabolism  in  Liver  Dis- 
ease, J.  Clin.  Invest..  38:715,  1959. 

Grenell,  R.  G.  and  Merlis,  J.  K. :  Problems 
Relative  to  Effects  of  Insulin  on  Cerebral 
Responses,  Proc.  Society  of  Biological  Psy- 
chiatry.  1959. 

Merlis,  J.  K. :  Epilepsy,  Am.  Progress  in 
Xenrology   &  Psychiatry.  Vol.   XIV,   1958. 

Merlis,  J.  K. :  Treatment  of  Epilepsy  in  the 
.Adult.  Current  Therapy.  W.  B.  Saunders, 
1959. 

Merrill,  G.  G.  :  Editorial — Cur.  M.  Digest. 
Dec.  1958. 

Tietlebaum,  H.  a.  ;  Defensive  Verbal  Com- 
munication Processes  in  Psychotherapy. 
Hock  and  Zubin,  Psychopathology  of  Coni- 
munications.  Grune  &  Stratton,  Xew  York. 
1958. 

Tietlebaum,  H.  .\.  and  (jAntt,  H.  W.  :  The 
Effect  of  .\lcohol  on  Sexual  Reflexes  and 
Sperm  Count,  Quart.  J.  Stud.  Alcohol.  19: 
394,   1958. 

\'an  Buskirk,  C.  :  Cerebral  Hemorrhage, 
Current  Therapy,  W.  B.  Saunders,  1959. 

\'an  Buskirk,  C.  and  Smith,  D.  C.  :  Relating 
Man's  Environment  to  the  Freshman  Med- 
ical Student,  /.  Assoc,  .-int.  Med.  Colleges. 
34:509,  1959. 
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Division  of  Pulmonary  Disease 

Katz,  S.;  Duvall,  R.  C.  ;  Ryax,  T.  J.; 
O'CoNXOR.  T.  F. ;  Makillev,  R.  J.  and 
Perry,  R.  B.  :  PPD  Intermediate;  Its  Diag- 
nostic Significance  in  Active  Tnberculosis, 
presented  at  Annual  Meeting  of  the  Amer- 
ican Trudeau  Society,  Chicago,  Illinois,  May 
24-29,  1959. 

Lew,  D.  a.  ;  Spicer,  W.  S.  :  Bachur,  N.  R. 
and  Bessman,  S.  P. :  An  Enzymatic  Basis 
for  the  Potentiation  of  Isoniazid  by  Para- 
Amino-Salicylic  Acid,  presented  at  Annual 
Meeting  of  the  American  Trudeau  Society, 
Chicago,  Illinois,  May  24-29,  1959. 

Spicer,  W.  S.,  Jr.;  Johxso.x,  R.  L.,  Jr.  and 
FoRSTER,  R.  E. :  The  Simultaneous  Rela- 
tionships of  Diffusing  Capacity  and  Pulmon- 
ary Capillary  Blood  Flow  to  Alveolar  Vol- 
ume from  Areas  of  the  Lung  Differing  in 
Ventilation  in  Normals  and  Patients  with 
Emphysema,  presented  at  Annual  Meeting 
of  the  .American  Trudeau  Society,  Chicago, 
Illinois,  May  24-29,  1959. 

Storev,  p.  B.  and  Kieffer,  R.  F.,  Jr.  :  Trends 
in  the  Management  of  Pulmonary  Tubercu- 
losis, .1/.  Clin.  Xorth  America.  43:253  (Jan.), 
1959. 

Storey,  P.  B. :  Medical  and  Surgical  Treat- 
ment of  Tuberculosis,  Maryland  M.J.,  8:147 
(April),  1959. 

Storey,  P.  B.  and  Oestricher,  R.  R.  :  Vivo- 
Niplen :  Analogue  of  Isoniazid,  Transac- 
tions 18th  VA-.\F  Conference  on  Chemo- 
therapy of  Tuberculosis,  St.  Louis,  Missouri, 
February  2-5,  1959. 

Storey,  P.  B. :  The  Treatment  of  Cavitary 
Pulmonary  Tuberculosis :  Cycloserine  -f- 
INH  Compared  with  P.\S-IXH  :  Data  from 
Cooperative  Studies  XII  and  XIII,  Tran- 
sactions of  the  18th  VA-AF  Conference  on 
Chemotherapy  of  Tuberculosis,  St.  Louis, 
Missouri,   February  2-5,    1959. 

Storey,  P.  B. ;  Gladue,  J.  R. ;  Hsu,  J.  AI. ; 
Merryman,  C.  F.  ;  Wittstadt,  F.  ;  Spicer, 
W.  S.,  Jr.  and  Manley,  K.  A. :  .\  Corre- 
lation between  Serum  Levels  of  Free  INH 
and  the  Content  of  Free  INH  in  the  Urine, 
Transactions  of  the  18th  VA-AF  Confer- 
ence on  Chemotherapy  of  Tuberculosis,  St. 
Louis,  Missouri,  February  2-5,  1959. 

DEPARTMENT  OF  MICROBIOLOGY 

Coffin,  G.  S.  and  Swecker,  E.  E.  :  Two 
.\merican   Strains   of  Shigella  flcxneri   Re- 


sistant to  Common  .\ntibiotics,  Antihiot. 
Med.  &  Clin.  Therapy.  5:533,  1958. 

Greismax,  S.  E.  and  Wissem.^n,  C.  L.,  Jr.  : 
Studies  of  Rickettsial  Toxins.  IV.  Cardio- 
vascular Functional  Abnormalities  Induced 
by  Rickettsia  mooseri  Toxin  in  the  White 
Rat,  /.  Immiinol.  81:345,  1958. 

Greisman,  S.  E.  and  Wissemax,  C.  L.,  Jr.  : 
The  Effects  of  Murine  Typhus  To.xin  and 
Endoto.xins  on  the  Peripheral  Vascular  Cir- 
culation, Bull.  Sac.  path.  exot..  51:752,  1958. 

Greisman,  S.  E.  :  .\bility  of  Human  Plasma 
to  Lyse  Homologous  Erythrocytes  Pretreat- 
ed  with  Fatty  Acid,  Proc.  Soe.  Expcr.  & 
Biol  Med..  98:778,  1958. 

Greismax,  S.  E.  :  Hyperlipemia  and  Hemo- 
lyses. I.  Interaction  of  Sodium  Oleate  with 
Human  Erythrocytes,  Proc.  Soc.  Exper.  & 
Biol.  Med..  101:117,  1959. 

Greism.^x,  S.  E.  :  Hyperlipemia  and  Hemo- 
lysis. II.  Interaction  of  Sodium  Oleate  with 
Human  Erythrocytes  in  Homologous  Plas- 
ma, Proc.  Soc.  Expcr.  &  Biol.  Med..  101:171, 
1959. 

Woodward,  T.  E.  and  Wissemax,  C.  L.,  Jr.  : 
Antibiotics  Monograph  Xo.  S.  Chloromyce- 
tin (Chloramphenicol).  Medical  Encyclo- 
pedia, Inc.,  N.  Y.,  159  pp.,  1958. 

DEPARTMENT   OF    OBSTETRICS   AND 
GYNECOLOGY 

H.^SKixs,  .A..  L. :  Adjunctive  Estrogen  Ther- 
apy, Obst.  &  Gynec.  49,  1958. 

Haskins,  a.  L.  :  Endometriosis,  .Ann.  Int. 
Med..  49:909,   1958. 

Haskins,  A.  L. :  Caveat  Emptor,  Bull.  School 
Med.  Univ.  Maryland.  44:51,  1958. 

H.\skixs,  .a.  L.  :  Physiologic  Basis  for  Estro- 
gen Therapy,  Modern  Medicine.  109,  1958. 

Haskins,  A.  L.  and  Leong,  J.  T. :  Rabbit 
Endometrial  Response  to  Intravenously  Ad- 
ministered Progesterone,  Proc.  Soc.  Exper. 
Biol.&  Med.,  100:750,  1958. 

Maxwell,  G.  .A. :  Fetal  Distress  Due  to  Com- 
pression of  the  Funis  Occult  Prolapse  of  the 
Cord,  Obst.  &  Gynec.  454,  1958. 

NissE.x,  E.  D. :  Twins:  Collision,  Impaction, 
Compaction,  and  Interlocking,  Obst.  & 
Gynec.,  514,   1958. 

Schwartz,  B.  C.  and  Dixox,  D.  M. :  Shoulder 
Dystocia,  Obst.  &  Gynec.  468,  1958. 

SiiER.MAx,  E.  and  Middleton,  E.  B.:  The 
Management  of  Missed  .Vbortion  with  Hypo- 
fibrinogcnemia,  Maryland  M.J..  7:300,  1958. 
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DEPARTMENT  OF  PATHOLOGY 
Division  of  Neuropathology 

RiBXEn,  H. :  Jewish  Law,  Social  Prejudice 
and  Autopsy,  Bull.  School  Med.  Univ.  Mary- 
UuhI.  44:21,  1959. 

DEPARTMENT   OF   PEDIATRICS 

Bessmax,  S.  p.:  Chemical  Basis  of  Develop- 
ment, Science.  128:599,  1958. 

SrHERLis,  L. ;  Gonzalez,  L.  F.  and  Bessman, 
S.  P. :  Myocardial  L^ptake  and  Coronary 
Sinus — .\rterial  Gradients  of  Quinidine  Glu- 
conate. Communication  delivered  at  the 
Third  World  Congress  of  Cardiology,  1958. 

BoRCES,  F.  J.;  Merlis,  J.  K.  and  Bessman,  S. 
P. :  Serotonin  Metabolism  in  Liver  Disease, 
J.  Clin.  Invest..  38:715,  1959. 

Bessman,  S.  P.  and  Fitzgerald,  J.  C. :  An 
Efifect  of  Insulin  on  Glycogen  Metabolism 
in  Cell  Free  Systems,  Fed.  Proc.  18:755, 
1959. 

Layne,  E.  C.  :  Rudolph,  G.  G.  and  Bessm.\n, 
S.  P. :  Selective  Incorporation  of  Acetate 
into  Fat  and  Cholesterol  as  a  Function  of 
Glycolysis,  Fed.  Proc..  18:346,  1959. 

Bessman,  S.  P.  and  Tada,  K.  :  Metabolism 
of  Trypotphan  in  Phenylketonuria,  ( Edi- 
torial)   Pediatrics.  23:1004.   1959. 

Bradley,  J.  E. :  Poisoning  in  Children,  Jl'est 
Virginia   M.J..   54:350,   1958. 

Bradley,  J.  E.  and  Baumgartxer,  R.  :  Subse- 
quent Mental  Development  of  Children  witli 
Lead  Encephalopatliy :  Relation  to  Treat- 
ment, /.  Pediat..  53:311,  1958. 

Clemmens,  R.  L.  and  Bessman,  S.  P. :  The 
Origin  of  Blood  Ammonia  in  the  Newborn, 
A.M.A.  Am.  J.  Dis.  Child..  96:511,   1958. 

Coffin,  G.  S.  and  Swecker,  Edwin  E.  :  Two 
.American  Strains  of  Shigella  Flexneri  Re- 
sistant to  the  Common  Antibiotics,  Antibint. 
Med.  &  Clin.  Therapy.  5:533,  1958. 

Coffin,  G.  S.  :  Tetracycline  with  Vitamins  in 
the  Treatment  of  Acute  Respiratory  Infec- 
tions in  Children,  Antihioi.  Med.  &  Clin. 
Therapy.  5:660,  1958. 

Glaser,  Kurt:  School  Phobia  and  Related 
Conditions,   Pediatrics.  23:371,   1959. 

DEPARTMENT  OF  PHARMACOLOGY 

EsQuiBEL.  .\.  J.;  Kraxtz,  J.  C,  Jk. ;  Truitt, 
E.  B.,  Jr.;  Lixg,  .A.  S.  C.  and  Kurland, 
A.  .A.:  Texafluorodiethyl  Ether  (Indoklon). 
Its    Use    as    a    Convulsant    in    Psycliiatric 


Treatment,  /.  Xerv.  &-  Mcnt.  Dis..  126:530, 
1958. 

Kraxtz,  J.  C,  Jr.:  Tlie  Pharmacologic  Ap- 
proach to  Bronchial  .Asthma,  Bnll.  School 
Med.  Univ.  Maryland,  44:1,  1959. 

Kr.\ntz,  J.  C,  Jr.:  Management  of  Insomnia 
and  Restlessness,  Connecticut  M.J..  22:608, 
1958. 

Kkaxtz,  J.  C,  Jr.:  The  Cardiac  Glycosides  in 
Medical  Practice,  Postiirad.  Med..  24:224, 
1958. 

Kraxtz,  J.  C,  Jr.:  Antidote  for  Digitalis  In- 
toxication, Cnr.  M.  Dii/cst.  25:62,  1958. 

Kraxtz,  J.  C,  Jr.  and  Lixg,  J.  S.  L. :  The 
Pharmacologic  Approacli  to  Coronary  In- 
s-j.fficiency.  Am.  J.  Cardiol..  2:479,  1958. 

Kr.^xtz,  J.  C,  Jr.:  .An  .-Vvalanche  of  New 
Drugs,  .1/.  7"/;/k'.s-.  508:513,  1959. 

Lixg,  .A.  S.  C. ;  Truitt,  E.  B.,  Jr.  and 
Kraxtz,  J.  C,  Jr.:  Anexthesia  LIX :  Effect 
of  .Anesthesia  with  Ether,  Fluoromar  and 
Thiopental  Sodium  on  Indoklon  Induced 
Cerebral  Cortical  Seizures,  Anesthcsiolofiy. 
20:173-176,    1959. 

Rehak,  M.  J.  and  Truitt,  E.  B.,  Jr.:  Anes- 
thesia LVIII :  Biochemical  Effects  of  Ace- 
taldehyde  and  Other  .Aldehydes  on  O.xida- 
tive  Phosphorylation,  Quart.  J.  Stud.  Alco- 
hol. 19:399,  1958. 

Truitt,  E.  B.,  Jr.  and  Little,  J.  M. :  A  Phar- 
macologic Comparison  of  Methocarbamol 
(.AHR-85),  The  Monocarbamate  of  3- 
( 0-Methoxypheno.xy)-l,2-Propanediol  with 
Chemically  Related  Interneuronal  Depres- 
sant Drugs,  /.  Pharmacol.  &  E.vper.  Tlicrap.. 
122:239,   1958. 

DEPARTMENT  OF  PHYSIOLOGY 

Gold,  .A.  J.;  Barry,  J.  Q.  and  Ferguson,  F. 
P.:  Early  Effects  of  Moderate  Altitude 
Stress  on  Plasma  Potassium  in  the  Dog, 
Fed.  Proc,  18:54,  1959. 

Vax  Buskirk,  C.  and  Smith,  D.  C.  :  Relating 
Man  to  his  Environment  for  the  Freshman 
Medical  Student,  7.  .1/.  Ed..  34:509,  1959. 

DEPARTMENT   OF    PREVENTIVE 
MEDICINE   AND   REHABILITATION 

Taybai  K,  M.:  Birth  Control  in  a  Rural  .\rca 

of    Puerto   Rico.   Eugenics   Quarterly.   5:154 

(Sept.),   1958. 
Tayback,     M.  :     Characteristics    of     Nursing 

Homes  in  Metropolitan  Baltimore.  Maryland 

M.J.,  7:12   (Dec),  1958. 
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Williams,  H.;  Tayback,  M.  and  Farber,  R.  : 
Recent  Poliomyelitis  Control  Efforts  in 
Baltimore,  Baltimore  Health  Xrzi.'s.  35:60 
(Aug.),  1958. 

Williams,  H.  :  The  Second  National  Quar- 
antine and  Sanitary  Convention — Baltimore. 
.^pril  29-May  1,  1958,  Baltimore  Health 
Xe-a's,  35:41    (June-July).   1958. 

Williams,  H.  ;  Porter,  R.  :  Lotz,  M.  and 
Winston,  O.  :  City  Agencies  Team  up  in 
Inspection  of  Multiple  Family  Dwellings, 
Baltimore  Health  Xezcs.  35:63  (Aug.),  1958. 

Williams,  H.  :  City  Health  and  Mental  Hy- 
giene, Maryland  MJ..  7:454,   1958. 

Williams,  H.  :  The  Point,  Harz'ard  .1/.  Alum- 
ni Bull..  33:14   (Oct.),  19.S8. 

^^■ILLIA^IS,  H. :  Lead  Paint  Poisoning  Has 
Killed  115  Baltimore  Children,  Maryland 
MJ..  7:609.   1958. 

Williams,  H.  :  .\notlier  Look  at  the  Lung 
Cancer  and  Smoking  Matter,  Baltinmre 
Health  -Wii'.f,  35:62   (Nov.),   1958. 

Williams,  H.  :  .Another  Look  at  the  Lung 
Cancer  and  Smoking  Matter,  Maryland  M. 
J..  7:659,   1958. 

Williams,  H.  :  Medical  Care  for  the  .\ged, 
.l/,/ry/c;"(/  }f..l..  7:718,  1958. 

Williams,  H.  :  Tenth  Anniversary  of  "Your 
Family  Doctor"  Television  Series,  Mary- 
land M.J.,  8:36,  1959. 

Williams,  H.  :  The  Committee  Report  on 
Tuherculosis  Control  in  Baltimore,  Mary- 
land M.J..  8:83,  1959. 

Williams,  H.:  Notes  from  Baltimore's  Health 
Record  for  1958,  Maryland  M.J..  8:131,  1959. 

Williams,  H.  :  Statement  of  the  Commission- 
er of  Health  in  Relation  to  a  New  Healtli 
r-)ei)artment  Headquarters  Building,  Balti- 
more Health  Xeu's.  36:113   (May),   1959. 

Williams,  H.  :  The  Organization  Chart  is 
-Again  Revised,  Maryland  M.J..  8:171,  1959. 

Williams,  H.  :  Need  for  New  Head<|uarters 
Building  is  Shown,  Maryland  .1/../..  8:216. 
1959. 

Williams,  H.:  The  Imi)ortance  of  Tetanus 
Toxoid,  Maryland  M.J.,  8:258,   1959. 

Entwisle,  (i. :  Three  chapters  in  Chloromyee- 
tin  hy  Woodward,  T.  E.  and  Wisseman,  C. 
1..,  Medical  Encyclopedia,  Inc.,  19.S8,  p.  158. 

DEPARTMENT  OF  PSYCHIATRY 

.•\ixsu<irtii,  M.  D.  :  The  ICvaluation  of  Men- 
tal Health  in  Infants,  Bull.  In.tt.  Child  .Study. 
Univ.  of  Toronto,  June  1959. 


Brouy,  E.  B.  :  Superego,  Introjccted  Mother 
and  Energy  Discharge  in  Schizophrenia : 
Contribution  from  the  Study  of  .Anterior 
Lobotomy,  /.  Ant.  I'.iychoanal.  A.,  6:481. 
1958. 

Brodv,  E.  B.  :  What  Do  Schizophrenics  Learn 
During  Psychotherapy  and  How  Do  They 
Learn  It?  J.  Xerz'.  &  Ment.  Dis..  127:66, 
1958. 

Brodv,  E.  B.  :  Note  on  the  Concept  of  "Split 
Social  Field"  as  a  Determinant  of  Schizo- 
phrenic Excitement,  /.  Xerz'.  &  Ment.  Pis.. 
128:182,  1959. 

Brodv,  E.  B.  :  Discussion :  Psychiatric  Impli- 
cations of  Space  Flight,  A)n.  J.  Psychiat., 
June,  1959. 

Brouv,  E.  B.  :  Book  Review :  The  Neuroses 
and  Their  Treatment,  Edward  Podolsky 
(Ed.).  New  York,  Philosophical  Library, 
1958,  /.  Xerr.  &  Ment.  Dis..  127:3,  1958. 

Brodv,  E.  B.  :  Book  Review:  Social  Class  and 
Mental  Illness  by  .A.  B.  Hollingshead  and 
F.  C.  RedHch,  New  York,  John  Wiley,  1958, 
Aw.  J.  Psychiat..  115,  1959. 

Bvr.nett,  F.  M.  :  Supervision  in  the  Growtli 
and  Development  of  the  Nurse,  Proceedings 
of  Workshops  on  Teaching  and  Implemen- 
tation of  Psychiatric-Mental  Health  Nurs- 
ing, The  Catholic  University  of  -America, 
Washington,  D.  C,  1958. 

I-'inesixger,  J.  E.  and  Kell.^m,  S.  G.  :  Permis- 
siveness— Its  Definition,  Usefulness  and  .Ap- 
plication in  Psychotherapy,  Am.  J .  Psyehiat.. 
115:992,  1959. 

Glanzer,  M.  :  Stimulus  Satiation  in  Situa- 
tions without  Choice,  /.  Com/'.  &  Pliysiol. 
Psychol..  51:   1958. 

Glanzer,   M.  :    Curiosity,   Exploratory   Drive. 

and  Stimulus  Satiation,  Psych(d(Hiical  Bull.. 

55:  1958. 
tiLANZER,  M.:  Diagnostic  (Trouble  Shooting) 

Skills   and   Their    Evaluation,    Occn/'ational 

Psyeholo!/y.  32:   1958. 

Glanzer,  M.  and  Glaser,  R.  ;  A  Study  of 
Non-Intellectual  Correlates  of  Trouble- 
Shooting  -Ability:  Rigidity  Measures.  Tech- 
nical Report,  WADC-TR-58-488,  .\ST1A 
Document  No.  AD  204  511.  Personnel  Lab- 
oratory, Wright  .\ir  Development  Center, 
-Air  Research  and  Develupment  Command, 
U..S..A.F.,  I.acklanil  .\ir  Furce  Base.  Texas. 
Oct.   1958. 

Grenell,     R.     (j.  :     l)iscu;..si()n.      I'hinI     -\lac\ 
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Foundation  Syn)])osiuTn  on  Xeuropharma- 
cologj',  1959. 

Grexell,  R.  G.  :  May,  L.  ;  McElrov,  W.  D. 
and  Mexdelson",  L.  :  Some  Structural  and 
Molecular  Facets  of  Cerebral  Responses  to 
Drugs,  Proc.  A.  Res.  Xcrv.  &  Mcnt.  Dis.. 
37:417,   1959. 

GuTTMACHER,  M.  S. :  The  Psychiatric  .Ap- 
proach to  Crime  and  Correction.  Reprinted 
from  the  Symposium  on  Crime  and  Correc- 
tion :  published  as  the  Autumn  1958  issue  of 
Lflic  and  Contemporary  Problems.  Duke 
University  School  of  Law.   Durham,   X'.   C. 

Howe,  E.  :  Book  Review :  The  Measurement 
of  Meaning  by  C.  E.  Osgood,  G.  Suci  and 
P.  H.  Tannenbaum,  Urbana,  University  of 
Illinois  Press,  1954,  /.  Xerv.  &  Ment.  Dis.. 
126:493,  1958. 

Klee.  G.  D.  and  Smith,  C.  :  Progressive  Mus- 
cular Atrophy,  Report  of  a  Case  with  Onset 
in  Infancy  and  Survival  to  Adulthood,  /. 
Xerz'  &  Ment.  Dis.,  127:  1958. 

Klee,  G.  D.,  et  al. :  Pain  and  Other  Somatic 
Complaints  in  a  Psychiatric  Outpatient 
Chnic,  Maryland  M.J..  1959. 

M.w,  L. :  Book  Review :  Excited  States  in 
Chemistry  and  Biology  by  C.  Reid,  Quart. 
Rev.  Biol..  33:235,  1958. 

May,  L.  :  Book  Review :  Methods  of  Biochem- 
ical Analysis,  Vol.  5,  by  David  GHck  (Ed.), 
Quart.  Rev.  Biol.,  33:236,  1958. 

May,  L.  :  Book  Review :  Introduction  to  Pro- 
tein Chemistry  by  S.  W.  Fo.x  and  J.  F. 
Foster,  Quart.  Rev.  Biol.,  33:237,  1958. 

Pope,  B.  :  Book  Review :  Body  Image  and 
Personality  by  S.  Fisher  and  S.  Cleveland, 
D.  Van  Xostrand  Co.,  Princeton,  1958,  XI. 
/.  Xerv.  f-r  Mcnt.  Dis..  127:561,  1958. 

RoBixsox,  H.  A. :  Book  Review :  -Annual  Re- 
view of  Psychology,  P.  R.  Farnsworth 
(Ed.),  /.  Xerv.  &■  Ment.  Dis..  127:559,  1958. 

RoBi.xsox,  H.  .A. :  Book  Review :  Social  Class 
and  Mental  Illness  by  .A.  B.  HoUingshead 
and  F.  C.  Redlich,  /.  Xerv.  &■  Mcnt.  Dis.. 
127:558,  1958. 

Reid,  J. :  Human  Values  in  Medical  Education, 
/.  Xerv.  &■  .Ment.  Dis..  127:263,   1958. 

Silversteix,  .a.  and  Klee,  G.  D.  :  Effects  of 
LSD-25  on  Intellectual  Functions,  .A.M. .4. 
Areh.  Neurol.  &■  Psychiat..  79:  1958. 

Silversteix,  .A.  and  Klee,  G.  D.  :  A  Psycho- 
|)harmacological  Test  of  the  "Body  Image" 
Hypothesis,  /.  Xerv.  &  Ment.  Dis..  Ill: 
1958. 


Silversteix.  .A. :  Xonparanietric  Tests  for  the 
Comparison  of  Changes.  Psychol.  Reports, 
4:582,  1958. 

Silversteix,  A.:  Identification  with  Same- 
Sex  and  Opposite-Se.x  Figures  in  Thematic 
-Apperception,  /.  Projective  Techniques.  23: 
73,   1959. 

Silversteix,  -A.  and  Klee,  G.  D.  :  Effects  of 
Lysergic  .Acid  Diethylamide  (LSD-25)  on 
Intellectual  Functions,  .~/..l/..-f.  .Arch.  Xcurol. 
&  Psychiat..  80:477,  1958. 

Will,  O.  :  Psychotherapy  in  Reference  to  the 
Schizophrenic  Reaction.  Contemporary  -Ap- 
proaches to  Psychotherapy,  1958.  (Prepared 
for  local  distribution  at  the  University  of 
Chicago. ) 

YoL'XG,  I.  S. :  History  of  Red  Cross  Psychia- 
tric Social  Work  in  W'orld  Wzr  II,  chapter 
of  book.  The  History  of  Xeuropsychiatry  in 
World  War  H.  Office  of  the  Surgeon  Gen- 
eral of  the   -Amy. 

DEPARTMENT   OF   RADIOLOGY 

Bloedorx,  F.  G.  :  Carcinoma  of  the  Head  and 
Xeck,  Maryland  M.J..  7:340,  1958. 

Bloedorx,  F.  G.  :  Indications  and  Advantages 
for  the  Use  of  Interstitial  Radium  in  Head 
and  Xeck  Carcinoma,  Proc.  .Am.  Cancer 
Soc,  1958. 

Bloedorx,  F.  G.  :  Co- Editor,  Head  and  Xeck 
Section,   )'ear  Book  of  Cancer,  1958. 

Clccia,  C.  -A. :  Co-Editor,  Section  of  Leu- 
kemia and  Lymphoma,  ]'car  Book  of  Cancer. 
1958. 

DEPARTMENT  OF  SURGERY 

Blxtox,  R.  \\'. :  Cylindromatous  Salivary 
Gland   Tumors,   Maryland  M.J.,   July   1958. 

BuxTox",  R.  W. ;  Reynolds,  B.  L.  and 
Codixctox,  Johx  B.  :  Wound  Healing:  .A 
Study  of  the  Response  of  Injured  Tissues  to 
the  Coenzyme  .Adenosine  5-Monophosphate, 
Surgery.  1958. 

Bu-Xtox,  R.  W.  :  Volvolus  of  Colon,  .Am.  Sur- 
geon. -August,  1958. 

BuxTox,  R.  W. :  Progress  in  Surgery-1958, 
.Americana  Annual.  October   1958. 

CoDi-XGTOx,  J.  B.  and  Platt,  M.  S.  :  Hydrops 
of  the  Gallbladder  in  an  Infant,  South,  M.J.. 
51:1529,   1958. 

CoDixGTox,  J.  B. :  0-xyphilic  Granular  Cell 
-Adenoma  of  the  Parotid  Gland,  Ai}i.  J. 
Surg..  97,  March  1959. 
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Mansbercer,  a.  R.  :  Apatliy  and  Chaos  (  Edi- 
torial), Am.  Surgcuit,  25,  March   1959. 

Mansberger,  a.  R.  ;  Hankixs,  J.;  Bessman. 
S.  P.  and  Cow  ley,  R.  A. :  Tlie  Origin  and 
Utilization  of  Ammonia  in  Shock :  A  Com- 
jjarison  of  the  Levels  of  Blood  Ammonia  in 
the  Portal  and  System  Circulation  during 
Shock  induced  by  the  Fine  Technique,  Bulle- 
tin Dc  La  Socicfc  Internationale  de  Cliinir- 
(jie.  1959. 

MusAVi,  S.  and  Yeager.  G.  H.  :  Torsion  of 
the  Gallbladder,  J.AM.A..   170:670,   1959. 

Shipley,  E.  R.  :  Automobile  Accidents  and 
Multiple  Injured  Patients,  .l/ijrv/i7)i(/  ^LJ.. 
Feb.  1959. 

Division  of  Neurosurgery 

Mosberg,  VV.  H.,  Jr.  :  Extracranial  Diagnos- 
tic Problems  Associated  with  Head  In- 
juries, Maryland  M.J..  8:55,  1959. 

Mosberg,  W.  H.,  Jr.:  Spontaneous  Cerebro- 
spinal Rhinorrhca  and  Otorrhea,  Maryland 
M.J.,  8:62.   1959. 

Mosberg,  W.  H.,  Jr.  and  Kiel,  A,,  Jr.  :  Unu- 
sual Syndromes  Associated  with  Colloid 
Cyst  of  the  Third  Ventricle,  Bull.  School 
Med.  Univ.  Maryland,  44:7,   1959. 

Mosberg,  W.  H.,  Jr.  and  Lixdexberg,  R.  : 
Traumatic  Hemorrhage  from  the  Anterior 
Choroidal  .Artery,  /.  Neurosurgery.  16:209. 
1959. 

Division  of   Otolaryngology 

Haase,  F.  R.  and  Trettix,  Ge.\e  U.  :  Physical 


Factors  Relating  to  Respiratory  Com]>laints, 
Maryland  M.J.,  7:95,  1958. 
Michael,  T.  D.  :  Clinical  Trial  with  a  Xew 
Sulfonamide  ( Madrebon )  in  Common  Res- 
piratory Infections,  .-intihiot.  ^L•d.  &  Clin. 
Therapy.  6:57,  1958. 

Division   of  Thoracic   Surgery 

.\lonso-Lej,  F.  ;  Rever,  W.  B..  Jr.  and  Pes- 
sagno,  D.  J.:  Congenital  Choledochal  Cyst 
with  a  Report  of  Two  and  an  Analysis  of 
94,  Surg..  Gynce.  &  Ohst.  ( International 
.Abstracts  of  Surgery).   108.  Jan.   1959. 

Blair,  Emil  :  Study  of  the  Viable  Intercostal 
Pedicle  Graft  in  Tracheobronchial  Surgery, 
J.  Thorae.  Surg..  36:869,  1958. 

Blair,  Emil;  Zimmer,  Russell  and  Mautin, 
Lloyd  :  Hemodynamic  Efifects  of  Total  Cir- 
culatory Occlusion  During  Hypothermia, 
Surg.,  Gynce.  &  Ob!:t..  108:13,  1959. 

Cowley,  R.  A.  and  Esmoxd,  W.  G.  :  Single 
L'se  Disposable  Disc  Oxygenator  for  Open 
Heart  Surgery.  Am.  Surgeon.  24:685,  1958. 

Lixberg,  E.  J. :  Bullet  Wound  of  the  Thoracic 
Aorta  with  Survival.  Maryland  M.J ..  8:285, 
1959. 

Division  of  Urology 

YnrxG.  J.  D..  Jk.  ;  Kiser.  W.  S.  and  Bevek. 
O.  S. :  Preliminary  Trail  with  Xew  Chemo- 
therapeutic,  Sulfademethoxine  in  Urological 
Disorders,  .-Intibiot.  Med.  &  Clin.  Therapy. 
Feb     1959. 
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POSTGRADUATE  COMMITTEE  SECTION 

Postgraduate  Committee,  School  of  Medicine 

PATRICK  B.  STOREY,  M.D..  Clunnnan  mid  Director 

Elizabeth   B.  Carroll,  E.vcciiliz-c  Sccrrlary 

Postgraduate  Office :  Room  201 

Davidge  Hall,  522  West  Lombard  Street 

Baltimore  1,   Maryland 


"Grant  me  strength,  time  and  opportunity 
to  correct  what  I  have  acquired,  always  to 
extend  its  domain ;  for  knowledge  is  immense 
and  the  spirit  of  man  can  extend  infinitely  to 
enrich  itself  daily  with  requirements.  Today 
he  can  discover  his  errors  of  yesterday  and 
tomorrow  he  may  obtain  a  new  light  on  what 
be  thinks  himself  sure  of  today." 

— Maimo.xide? 

The  University  will  offer  two  new 
postgraduate  courses  this  year  which  will 
be  of  special  interest  to  physicians  in 
general  practice,  one  devoted  to  the  gen- 
eral field  of  medicine  and  the  other  to 
electrocardiography. 

Basic  Electrocardiography 

A  three-day  concentrated  course  de- 
voted to  a  study  of  tlie  principles  of 
electrocardiography  and  the  interjireta- 
tion  of  the  more  frequently  seen  abnor- 
malities will  be  given  l)y  Dr.  Leonard 
Scherlis  and  his  staff  in  Jantiary  1961. 
The  keynote  of  this  short  course  will  be 
the  use  of  EKG  diagnosis  in  office  prac- 
tice. Lectures,  slide  material,  and  EKG 
readings  in  given  clinical  situations  will 
be  utilized.  In  the  interests  of  personal- 
ized instruction  and  in  order  to  permit 
free  discussion,  enrollment  in  this  course 
will  be  limited. 


First  Annual  Course  in  Clinical  Practice 
The  first  of  a  proposed  series  of  annual 
courses  in  clinical  practice  will  be  given 
in  ?klarch  1961.  This  will  be  a  five-day 
intensive  course  designed  to  provide  both 
refresher  and  new  information  in  the 
many  fields  of  particular  interest  to  the 
general  practitioner.  Sessions  will  be  de- 
voted to  1 )  Management  of  Psychoso- 
matic Problems  in  Practice,  2)  Infectious 
Diseases  and  the  Agents  Used  in  their 
Treatment,  3)  Ear,  Xose,  and  Throat, 
4)  The  Eye,  5)  Pediatrics,  6)  Urology, 
7)  Applied  Physiologv-  (circulation,  bile 
pigment  metabolism,  diabetes  mellitus, 
and  heart  failure),  and  8)  Problems  in 
the  field  of  General  Surgery  of  Particu- 
lar Concern  to  the  Practicing  Phv'sician. 
This  course  will  be  designed  so  that  phy- 
sicians may  attend  it  in  its  entirety  or 
they  may  choose  any  portion  of  it  which 
may  be  of  greater  interest  or  more  suit- 
able to  their  time  schedules.  It  is  planned 
to  offer  this  5-day  intensive  course  each 
year  with  the  content  and  structure 
varied  to  suit  the  needs  of  the  men  who 
attend  the  course. 

Neuropathology   for  Practicing 
Pathologists 

The  specialty  course  in  Xeuropathol- 
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ogy  for  Practicing  Pathologists  which 
was  given  in  four  parts  last  year  will  he 
expanded  to  five  week-ends  and  given 
again  this  year  by  Dr.  John  Wagner. 
This  course  will  begin  in  November  and 
be  given  on  approximately  a  monthly 
basis  until  May.  Because  of  the  practical 
nature  of  this  course  registration  must 
Ix'  restricted  to  12  participants. 

Advances  in  Basic  Science  Applied  to 
Clinical  Practice 

The  Basic  Sciences  Course,  which  con- 
tinues to  be  very  well  attended,  will  lie 
offered  again  this  year.  The  program 
content  will  be  considerably  altered  but 
the  course  will  be  on  the  same  weekly 
basis,  with  2-hour  afternoon  sessions 
from  |anuar\-  to  Ma\'.  1%1. 

Calendar  of  Events 

The  Calendar  of  Events  is  now  pub- 


lished the  first  day  of  each  month.  The 
recurring  daily  activities  are  listed  l)y 
the  day  of  the  week.  Special  nonrecur- 
ring events  are  listed  by  date  in  a  sepa- 
rate section  of  the  Calendar.  If  there 
are  special  events,  lectures,  or  meetings 
jjlanned  for  the  month  which  you  would 
wish  publicized  in  the  Calendar  please 
call  these  to  the  attention  of  ^Irs.  Petri 
at  the  Postgraduate  Office  at  least  a  week 
prior  to  the  date  of  publication.  The  cir- 
culation of  the  Calendar  has  now  in- 
creased to  375.  whicli  affords  good  dis- 
semination of  notices  of  University  and 
Hospital  activities. 

Incjuiries  concerning  these  courses 
should  l)e  directed  to  the  Postgraduate 
Office.  Descriptive  brochures  will  be 
sujiplied  upon  rec|ue>t. 


THE  UNIVERSITY  OF  MARYLAND 
SCHOOL  OF  MEDICINE 

will  offer 

A  POSTGRADUATE  COURSE  IN 
BASIC  ELECTROCARDIOCxRAPHY 

to  be  given  under  the  direction  of 

Dr.  Leonard  Scherlis,  Associate  Professor  of  Medicine 
and  Head  of  the  Division  of  Cardiology 

January  19,  20,  21,  1961. 
at  University  Hospital,  Baltimore 

Fo)-  fuU  information  please  loite  or  phone: 

THE  POSTGRADUATE  COMMITTEE  OFFICE 

University  of  INIaryland  School  of  Medicine 

522  VV.  Lombard  Street.  Baltimore  \,  Maryland 

(Plaza  2-1100,  ext.  278) 
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OFFICERS 
President 
Arthur  G.   Siwinski.   M.D. 

President-EIect 

Frank  K.  Morris,  MD. 

Vice-Presidents 

William  E.  Martin.  M  D 
Joseph  Natabo,  JI.D. 
C.  F.  Strosnider,  M.D. 

Secretary 

J.  Emmett  Queen,  M.D. 

Treasurer 

Howard  B.  Mavs.  M.D. 

Executive   Director 

William   H.  Triplett,  M.D. 

Executive  Secretary 

Beatrice  Bossebt 

Board  of  Directors 

Ernest  I.  Cornbrooks,  Jr.,  M.D. 
J.  Howard  B.  Franz,  M.D. 
Howard  B.  Mays,  M.D. 
Charles  F.  O'Donxell.  M.D. 
T.  Emmett  Queen,  M.D. 
Harry  M.  Robinson,  Jr.,  M.D. 
C.   Parke   Scarborough,  M.D. 
Arthur  G.  Siwinski,  M.D. 
William  H.  Triplett,  M.D. 
E.  F.  Cotter.  M.D. 
Lawrence  M.  Serra.  M.D. 
Ramsay  B.  Thomas.  M.D. 

Nominating  Committee 
James  R.   Karns.   M.D. 
I-ouis  Dobihal,  M.D, 
A.  Harry  Finkelstein.  M.D. 

Representatives  to  General 
Alumni  Board 

Ernest  I.  Cornbrooks.  M.D. 
Fr.\nk  K.  Morris,  M.D. 
William  H.  Triplett,  M.D. 

Representatives,  Editorial  Board, 
Bulletin 

John   Horxbakek,   M.D. 
Harry  M.  Robinson,  Jr.,  M.D. 
C.  Vernon  Williamson,  M.D. 
Arthur  G.  Siwinski.  M.D. 
(ex-officio) 

Representatives,  Advisory  Board, 
Faculty 

Arthur  G.  Siwinski,  M.D. 
William  H.  Triplett,  M.D. 


ALIMM  ASSOCIATION  SECTION 


President's    Letter 


Dear  Fcllozc  Alumni: 


.\x  a  meeting  of  the  Board  of  Directors  on  August  16, 
a  happening  occasioning  some  concern  was  discussed. 
This  concern  was  due  to  a  number  of  comments 
made  to  memljers  of  the  Board  regarding  the  so-called 
"Alumni  Directory"  which  was  published  in  the  Terra 
Mariac  Mcdiciis  of  1960.  The  directors  thought  this  of 
sufficient  importance  to  request  the  president  to  make 
it  the  subject  of  this  ciuarterly  letter. 

Last  \ear  luost  of  you  were  contacted  by  the  staff 
of  Terra  Mariac  Meclieus  for  financial  support.  Promise 
of  receipt  of  copy  of  an  alumni  directory  was  made  to 
contriliutors.  The  directory  was  published  in  the  year 
book,  and  a  reprint  of  this  was  sent  to  each  contributor 
with  a  letter  explaining  it  did  not  represent  a  directorv 
of  the  akimni  init  was  luerely  a  compilation  of  those  who 
contributed  a  specified  stun  of  money  to  the  year  book. 
The  letter  was  enclosed  with  the  reprint  at  the  request 
of  your  Board  of  Directors  for  clarification.  Since  many 
of  our  alumni  would  not  see  the  reprint  and  letter,  this 
explanation  is  offered. 

.\  complete  directory  of  alumni  of  the  University  of 
Maryland  Medical  School  is  one  of  the  long  range 
projects  of  your  association.  Our  records  are  in  the 
process  of  being  checked  and  rechecked  for  duplications, 
current  addresses,  etc.  \Mien  this  task  is  completed,  a 
directory  will  be  made  available. 

Faithfiillv  \otirs, 

.\rthur  G.  Siwinski,   M.D. 
President 
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Commencement  and   Alumni  Activities  Climax  153d  Academic  Year 


Alumni  activities  this  \-ear  continued 
at  the  usual  level  of  interest  participatii  m 
and  competent  organization.  Events  be- 
gan with  Alumni  Day,  celebrated  on 
Thursday,  June  2.  A  large  contingent 
of  out-of-town  graduates  participated  in 
the  day's  acti\-ities  which  honored  par- 
ticularly the  class  of  1910  and  the  Class 
of  1960.  The  following  registered  for 
.\lunini  Day,  1960. 


N.  G.  Wilson 


Class  of  1895 


L.  N.  Glenn 


Class  of   1897 


Class  of  1898 
B.  W.  Fasseft  James  A.  Patterson 

Class  of  1900 
Wilmer  C.  Ensor 

Class  of  1903 
Edgar  B.  Friedenwald 

Class  of  1905 
H.  L.  Criss 

Class  of  1908 
J.  L.  AVriRht 

Class  of  1909 
Harry  M.  Robinson 


Class 
\V.  D.  Blankenship 
George  C.  Coulbourn 
Denis  J.  Cronin 
Frank  P.  Firev 
H.  M.  Foster 
George  F.  Grisinger 
Wilbert  L.  GrountJs 
Benjamin   Kader 
Gail  W.  Kahle 
Norman  T.  Kirk 
J.  Walter  Layman 
Vernon  H.  McKnight 
Roscoe  I).  McMillan 
C.  W.  McPherson 


of   1910 
A.  J.  Maysels 
J.  H.  Messier 
Geo.  W.  Murgatrovd 
Walter  I.  Neller 
Raymond  V.  Quinlan 
Louis  Rubin 
John  G.  Runkel 
Harry  R.  Seelinger 
Herman  Seidel 
Maurice  E.  Shamer 
Hugh   K.   Spencer 
Ralph  P.  Truitt 
Charles  B.  Wheltle 
Waller  M.  Winters 


Cliss  of   1911 
William  H.  Triplett 

Class  of   1912 
A.  E.  Goldstein 


Class  of   1913 
C.  Reid  Edwards 

Class  of   1911 
Austin  H.  Wood 

Class  of  1915 


Charles  A.  Cahn 
Louis  Diener 
L.  L.  Gordy 
William  R.  Johnson 
R.  Basil  Linger 
W.  R.  McKenzie 


C.  H.  Mo.ses 
Albert  A.  Naumann 
E.  M.  G.  Rieger 
Paul  B.  Steele 
R.  E.  Woodall 
Mark  Ziegler 


Class  of  1917 
Fred   H.  Clark  H.  L.  Wheeler 

Louis  M.  Krause 

Class  of   191S 
Thomas  C.  Speake 

Class  of   1920 


Philip  Artigiani 
Howard  M.  Bubert 
Claud  C.  Burton 
Nathan  J.  Davidov 
Louis  C.  Dobihal 
H.  P.  Evans 
Leon  Ginsburg 
F.  A.  Holden 
Z.  Vance  Hooper 
A.  H.  Jackvony 
William   Leuders 
E.  Paul  Knotts 


W.  K.  McGill 
William  J.  B.  Orr 
Clayton  C.  Perry 
D.  J.   Pessagno 
J.  P.  Ponte.  Jr. 
J.  Morris  Reese 
R.  W.  Richardson 
J.  W.  Skaggs 
Henrv  Sheppard,  Jr. 
FredB.  Smith 
Howard  L.  Tolson 
Israel  S.  Zinberg 


Class  of   1921 
Daniel  F.  Keegan  Thomas  R.  O'Rourk 

Class  of   1922 
Thomas  N.  Wilson 

Class  of   1924 
Clewel!   Howell 

Class 
S.  P.  Balcerzak 
Leo  T.  Brown 
M.  Paul  Bverlv 
A.  A.  Clahr 
Arthur  .V.  Cope 
Jacob  L.  Dreskin 
J.  Sheldon  Eastland 
PVancis  A.  Ellis 
Harold  H.  Fischman 
Samuel  S.  (Jlick 
James  (!.  Howell 


of  1925 
John  P.  Keating 
Edward  R.  Laus 
G.  F.  Leibensperger 
Charles  A.  Minnefor 
Joseph  Nataro 
Henry  Oshrin 
Jack  SarnolT 
M.  M.  Wassersweig 
John  L.  Winstead 
("has.  C.  ZimmernKin 


Cla.-s  of   192() 
Margaret  B.  Ballard      Louis  T.  Lavy 
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Class  of   1927 
T.  Nelson  Carey  Frank  K.  Morris 

A.  H.  Finkelstein 

Class  of  1928 
John  C.  Krantz,  Jr.      Joseph  G.  Laukaitis 

Class  of  1929 
Walter  A.  Anderson     I.  P.  Meranski 

Class  of  1930 


Class  of   1939 


D.  L.  Reimann 


Harry  Ashman 
William  Belinkin 
Kenneth  L.  Benfer 
Joseph  S.  Blum 
M.  J.  Coppola 
Vincent  J.  Fiocco 
Harry  E.  Gerner 
Marshall  V.  Jackson 
Marius  I'.  Johnson 
Abraham  Kremen 


Isaac  Miller 
Victor  J.  Montilla 
Nathan  E.  Needle 
Zack  Owens 
George  Sawyer 
Louis  R.  Schoolman 
Joseph  J.  Smith 
Nathan  Snyder 
N.  M.  Sperling 
A.  Seth  Werner 


Class  of  1932 

Harry  C.  Hull  A.  C.  Sollod 
Louis  F.  Klimes 

Class  of   1933 

Joseph  Hyman  Daniel  R.  Robinson 
Lauriston  Keown 

Class  of  1934 

Milton  S.  Sacks  Charles  Zurawski 
John  N.  Snyder 

Class  of  1935 


Melvin  Aungst 

D.  T.  Battaglia 
Dan  G.  Bierer 

E.  L  Cornbrooks,  Jr. 
Edward  F.  Cotter 
Robert   L.  Dubois 
Ferdinand  Fader 
Robert  Fruchtbauni 
Joseph  B.  Cross 
John  C.  Hamrick 
Lewis  C.  Harrold 

J.  R.  Heghinian 
William  G.  Helfrich 
James  K.  Herald 
Arthur  Hollander 
J.  A.  Hunt 
Louis  G.  Llewelyn 


Howard  B.  Mays 
A.  W.  McGregor 
D.  C.  McLaughlin 
Charles  B.  Marek 
Karl  F.  Mech 
Philip  Owen 
H.  M.  Robinson,  Jr. 
Joseph  Shapiro 
Sydney  H.  Shapiro 
Benjamin  M.  Stein 
Louis  H.  Teitel 
Joseph  J.  Tuby 
John  M.  Warren 
Chas.  V.  Williamson 
Norman  J.  Wilson 
L.  K.  Woodward,  Jr. 


Class  of  1936 
George  J.  Coplin  W.  K.  Waller 

Walter  Karfgin  Gibson  J.  Wells 

J.  R.  Myerovitz 

Class  of  1937 
Everett  S.  Diggs  Wm.  B.  Long 

D.  F.  Kaltreider  Samuel  T.Revell,  Jr. 
Isadore  Kaplan  C.  P.  Scarborough 

E.  T.  Lisansky 

Class  of   1938 
Geraldine  P.  Bradley     Robert  C.  Sheppard 
Stanley  Bradley  John  A.  Wagner 

Arthur  Milholland        Theo.  E.  Woodward 


Class  of  1940 


F.  Ford  Loker 
Forest  C.  Meade 
Ross  J.  Pierpont 
Conrad  L.  Richter 
R.  C.  V.  Robinson 
D.  J.  Roop 
A.  Frank  Thompson 
W.  H.Townshend,  Jr. 
Richard  T.  Williams 


Daniel  C.  Barker 
Edmund  Beacham 
John  T.  Cole 
Edwin  O.  Daue 
L  V.  Glick 
Walter  R.  Graham 
Ben.  H.  Inloes,  Jr. 
James  Karns 
Robert  E.  Lartz 
Wm.  S.  M.  Ling 

Class  of  1941 
Elizabeth  B.  Sherrill 

Class  of  1942 
John  R.  Davis  Joseph  Furnari 

J.  Howard  Franz  Theodore  Kardash 

Class  of  1943 
Ruth  Baldwin  J.  Emmett  Queen 

Jack  Morgan  Stephen  J.  VanLill 

Class  of  1944 
W.  Karl  Ebeling  Charles  F.  O'Donnell 

Donald  W.  Mintzer      Charles  E.  Shaw 

Class  of  1945 


Leonard  Kurland 
Daniel  B.  Lemen 
Clarence  S.  Miller 
Alfred  S.  Norton 
John  L.  Rosenthal 
Alvin  D.  Rudo 
Stanlev  R.  Steinbach 
Chas.  W.  Stewart,  Jr. 
Arthur  F.Woodward 


Frank  Ayd,  Jr. 
George  H.  Anderson 
Charles  L.  Butler 
Sarah  Cook 
John  W.  Dennis 
William  H.  Frank 
Helen  E.  Greenleaf 
John  A.  Hedrick 
John  Hennessy 
Wm.  A.  Holbrook,  Jr. 

Class  of   1947 
A.  R.  Mansberger 

Class  of  1948 
Alice  G.  Chelton  Kyle  Y.  Swisher 

Nicholas  Mallis 

Class  of   1950 


John  L.  Bacon 
Wilbur  N.  Baumann 
H.  H.  Bleecker,  Jr. 
Francis  J.  Borges 
Fred  J.  Burkev 
Wm.  A.  Cracraft 
L.  Guv  Chelton 
Harold  L.  Daly,  Jr. 
Miriam  S.  Daly 
Leonard  L.  Deitz 
Eleanor  M  .Demarest 
S.  W.  Henson,  Jr. 
Philip  W.  Heuman 

Class  of  1951 
A.  D.  Richardson 

Class  of  1953 

Robert  L.  Levine  Robert  T.  Singleton 


Irvin  G.  Hoyt 
Virginia  HufFer 
Frank  G.  Kuehn 
Evangeline  M.  Poling 
Wm.  B.  Rever,  Jr. 
Paul  F.  Richardson 
Seymour  H.  Rubin 
Robert  Sandler 
A.  R.  Sosnowski 
E.  A.  Vincens 
Harriet    H.   Wooten 
Wm.  H.  Yeager,  Jr. 
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Dr.    Cornbrooks    congratulates    Dr.    Bradley 
on    his   achievement. 


OLD  TIMERS  T.\BLE 
'Seated  left  to  right:  Mrs.  H.  L.  Criss.  Fairmont.  W.  Vs.;  Dr.  H.  L.  Criss.  1905. 
airmont.  W.   Va. ;   Dr.  J.   L.   Wright.   1908,  Baltimore,   Md.:   Dr.  James   Patter- 
on.   1S98.  Pittsburgh.   Pa.;   Dr.  B.  W.  Fassett.   1898.  Durham.   N.   C;   Dr.   H.  G. 
Wilson.    1895.   Norfolk,  Va. ;    Dr.    L.    N.   Glenn,    1897.   Gastonia,   N.   C. 


Class  of  1935 


Head  table  at  Alumni  Banquet.  (Left  to  right)   Dr.  Ernest  L  Cornbrooks. 

President.    Medical    Alumni    Association :    Dr.    Geraldine    Power    Bradley 

(•38);   Dr.  Wilson  H.  Elkins;   Mrs.   Wilson   H.  Elkins. 


Dr.  William  S.  Stone  congratulates  Dr. 
Stanley  E.  Bradley,  member  of  the  Class 
of  1938  who  is  the  recipient  of  the  1960 
Honor  Award  and  Gold  Key.  (Left  to  right) 
Dr.  Ernest  L  Cornbrooks,  Alumni  President: 
Dr.  William  S.  Stone:  Dr.  Stanley  E. 
Bradley. 
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Class  of  1954 
Robert  B.  Goldstein      William  Houpt 

Class  of  1955 
Everard  F.  Cox  Ernest  A.Leipold,  Jr. 

John  A.  Engers,  Jr.      David  B.  Mclntyre 
Vernon  M.  Gelhaus      Frank  R.  D.  Nataro 
James  T.  Keegan 


Class  of  1957 


Paul  Bormel 


Class  of  1960 

Wilson  A.  Heefner  Bernice  Sigman 

Jerry  Salan  James  A.  Yates 
Elijah  Saunders 

Faculty 
J.  Edmund  Bradley      Ruth  D.  Musser 
Frank  H.  J.  Figge' 


Precommencement  Exercises 

Preconimeiicenient  Exercises  for  the 
Class  of  1960  were  held  on  Friday.  June 
3.  After  the  convocation  prayer  by  Rev. 
Donald  C.  Kerr  of  Roland  Park  Presby- 
terian Churcli.  Mr.  Charles  P.  AlcCor- 
mick,  Chairman  of  the  Board  of  Regents 
of  the  University  of  Maryland,  and  Dr. 
.\lliin  O.  Kiihn,  Executive  Vice  Presi- 
dent of  the  University  of  Maryland, 
delivered  greetings  to  the  Class  of  1960. 
Dr.  \Mlliam  S.  Stone.  Dean,  presided 
at  the  precommencement  exercises  and 
administered  The  Oath  of  Hippocrates 
to  the  class  of  new  physicians.  Dr.  Louis 
A.  M.  Krause  of  the  medical  faculty  was 
the  principal  speaker.  His  address  ap- 
pears  elsewhere  in  tlie   Bulletin. 

Honors  Distributed 

I-'aculty     Gold     Medal  —  Suiiniui     Cum 
Laiidc — 

\\'ilson  Allen  Heefner 

Certificates     of     Honor — Magna     Cum 
Landc — 

Julio   Enrique    Figueroa-Lugo 
Paul  Elisha  Huffington,  Jr. 
Clinton  Lloyd  Rogers 
Jonas  Alvin  Shulman 
lohn  \\'illard  E.  Standiford 


Dr.  A.  Bradley  Gaither  Memorial  Price 
( for  best  work  in  G.  L'.  Surgery) — 
Harold  Ray  Tritch.  Jr. 
Dr.     Leonard    .1/.     Hummel    Memorial 
.-Izcard   {  Gold   Medal — Internal  Med- 
icine )  — 

Wilson  Allen  Heefner 
Dr.  Harry  .1/.  Robinson.  Sr.  Price  (  Der- 
matology )  — 

Thomas  Nathaniel  Ferciot.  HI 
Margaret  W'hitakcr  Prize  (For  aptitude 
and  interest  in  Arthritis)  — 
Allen  Richard  Myers 
Student  Council  Keys — 
Paul  Angus  De\'ore 
Herbert  Halpenny  James,  Jr. 
Clinton  Lloyd  Rogers 

Highlights  of  the  morning  scientific 
session  included  a  motion  picture  en- 
titled "Hypospadias"  by  Dr.  Howard 
Mays.  An  additional  film  by  Dr.  Harry 
M.  Robinson.  Jr..  on  the  use  of  "Griseo- 
fulvin"  was  shown.  An  e.xcellent  jiajier 
(in  "Thoracic  Surgery"  by  Dr.  J.  Xor- 
man  \\'ilson  was  presented. 

Dr.  Ernest  I.  Cornbrooks  presented 
Dr.  Stanley  E.  Bradley  of  the  Class  of 
1938  the  Alumni  Honor  Award  and 
Gold  Key.  Dr.  Bradley  is  Professor  of 
Medicine  at  Columbia  University.  He 
spoke  briefly  following  the  ceremony. 

Annual  Business  Meeting 

The  annual  meeting  of  the  L'niversity 
(if  ^laryland  Medical  Alumni  Associa- 
tion was  held  on  Thursday.  June  2,  1960 
in  Chemical  Hall  following  a  scientific 
session. 

The  meeting  was  called  to  order  by 
the  president.  Dr.  Ernest  I.  Cornbrooks. 

Presentation  of  the  Alumni  Honor 
Award  was  made  by  the  president  to  Dr. 
Stanley  E.  Bradley.  Appropriate  com- 
ments were  made  by  Dr.  Bradley  follow- 
ing the  presentation. 
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Dr.  Stone.  Dean  of  the  Scluxjl  of 
.Medicine,  welcomed  those  present  and 
spoke  hriefiy  on  the  activities  of  the  Uni- 
versity of  Maryland  School  of  Medicine. 

Tlie  i)resident  presented  the  annual 
report  of  the  activities  of  the  Alumni 
Association. 

The  reading  of  the  minutes  of  the 
previous  meeting  was  called  for  and  a 
motion  was  made,  seconded,  and  carried 
to  dispense  with  the  reading  of  the  min- 
utes of  the  1959  annual  meeting. 

Dr.  Mays  presented  the  financial  state- 
ment and  reported  the  financial  report 
is  now  in  the  hands  of  the  auditor  and 
will  be  published  in  the  next  issue  of 
the  Bulletin.  He  added  that  present 
returns  indicated  we  are  starting  otif 
this  year  in  a  healthy  state.  The  report 
was  accepted. 

Dr.  Triplett  next  read  the  necrology. 

Dr.  Queen  read  from  the  minutes  of 
the  1959  annual  meeting  the  resolution 
presented  by  Dr.  John  Young,  Jr.,  and 
followed  with  a  reading  of  a  memoran- 
dum to  the  Board  of  Directors  from  the 
Committee  on  Constitution  and  Bv- 
Laws : 

1.  The  unnumbered  resolution  sub- 
mitted at  the  annual  meeting  in  June 
1959  recommending  a  constitutional 
amendment  relating  to  membership  and 
referred  to  this  committee  for  study  has 
been  carefully  reviewed. 

2.  It  is  the  considered  opinion  of  this 
committee  that  the  resolution  as  phrased 
will  not  serve  the  best  interest  of  the 
Medical  .\lumni  Association. 

3.  It  is  recommended  that  the  Hoard 
of  Directors  approve  the  decision  of  this 
committee  and  prepare  and  submit  an 
unfavorable  report  when  the  resolution 
is  ne.xt  presented. 

The  Board  of  Directors  approved  the 
decision  of  the  Committee. 


.\  motion  was  made,  seconded,  and  a 
unanimous  vote  was  given  for  the  rejec- 
tion of  the  resolution.  Discussion  fol- 
lowed, and  reasons  given  b\-  the  presi- 
dent for  the  rejection. 

Dr.  Queen  then  read  a  pro]X)sed 
amendment  as  submitted  by  the  Commit- 
tee on  Constitution  and  I)V-Laws  which 
had  been  accepted  by  the  Board  of  Direc- 
tors as  follows : 

That  Section  II  of  Article  III  of  the 
By-Laws  dealing  with  eligibilitv  for  asso- 
cate  membership  be  amended  by  the  in- 
sertion of  an  additional  sentence  to  read 
as  follows:  "Membership  may  be  con- 
ferred in  like  manner  upon  members  of 
the  Resident  Stafif  of  hospitals  affiliated 
with  the  School  of  ^Medicine." 

This  additional  sentence  to  immedi- 
ately follow  the  first  sentence  which 
refers  to  members  of  the  faculty. 

Itvvas  regularly  moved,  seconded,  and 
favored  by  Aye  votes  that  the  amend- 
ment be  accepted. 

The  nominating  committee  report, 
presented  by  Dr.  William  B.  Long,  list- 
ed :  for  president-elect.  Dr.  F"rank  K. 
-Morris  :  first  vice  president.  Dr.  William 
^lartin :  second  vice  president.  Dr. 
Joseph  Xataro:  third  vice  president,  Dr. 
C.  F.  Strosnider ;  secretarv.  Dr.  J.  Em- 
mett  Oueen :  treasurer.  Dr.  Howard  B. 
Mays  :  and  for  Board  of  Directors,  Dr. 
Lawrence  M.  Serra :  Dr.  E.  E.  Cotter, 
Dr.  Ramsay  Thomas.  It  was  moved, 
seconded,  and  carried  that  the  recom- 
mendations of  the  nominating  committee 
be  accepted  and  that  nominations  lie 
closed.  The  Secretary  was  instructed  to 
cast  the  ballot  and  the  slate  was  accepted 
unanimously. 

Election  of  tliree  members  of  the 
nominating  committee  was  held  from  the 
floor  and  nominations  were  made  as  fol- 
lows :  Dr.  Goldstein  was  named  but  de- 
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MEDICAL  ALUMNI  ASSOCIATION  OF  THE 
UNIVERSITY  OF  MARYLAND 

STATEMENT  OE  RECEIPTS  AND  EXPENDITURES 
FOR  THE  FISCAL  YEAR  EXDED  APRIL  30.  1960 

Palance  May  1,  1959— Alumni  Euiul  

Receipts : 

Alumni  Eund  $8,369.00 

Bulletin   Eund  5,268.00 

Total  Receipt,s 
Expenditures : 

Alumni  Fund  $9,407.85 

Bulletin  Eund  3,730.00 

Total  Expenditures 
Balance  April  30,  1960: 

Bulletin  Fund  $1,538.00 

Dcfidt,  Alumni   Fund    ,  ,  (357.09) 

Remainder — Bulletin  Eund 


$     681.67 


$14,318.76 


13.137.85 


$  1,180.91 


clined.  Names  of  doctors  proposed  were 
Doljilial.  Karns,  Einkelstein,  ^^'arren. 
and  Karfgin.  \'oting  took  place  and  the 
following  three  were  elected :  Dr.  James 
R.  Karns,  Dr.  Lxjuis  C.  Dohihal,  and 
Dr.  A.  Harry  Finkel stein. 

There  being  no  further  l)usiness,  the 
meeting  was  adjourned. 

Respectfully  submitted, 
J.  Emmett  Queen,  M.D. 
Secretary 

The  business  meeting  was  followed  1)\- 
the  ainiual  luncheon  attended  by  about 
225  persons. 

The  annual  .\lumni  Banquet  was  held 
at  the  Lord  Baltimore  Hotel.  Some  416 
Alunnii  and  wives  gathered  to  pay  honor 
to  the  Class  of  1960  and  to  the  28  mem- 
l)ers  of  the  Class  of  1910  who  returned 
to  receive  from  President  Cornbrooks 
their  50-year  Certificates. 


The  banquet  was  presided  over  bv  Dr. 
l'"rnest  I.  Cornbrooks,  Presideait  of  the 
Medical  .\lunnii  Association.  Honor 
guests  at  the  banquet  included  Mr. 
Charles  P.  McCormick,  Chairman  of  the 
Pioard  of  Regents,  University  of  Mary- 
lan.l :  Dr.  \\'ilson  H.  Elkins.  President 
of  the  University  of  Maryland  ;  Dr.  Albin 
O.  Kuhn,  Executive  \'ice  President  of 
the  University  of  Maryland :  Dr.  \\'il- 
liam  S.  Stone,  Dean  of  the  School  of 
Medicine;  Rev.  Paul  C.  \\'arren  of  the 
Second  Presbyterian  Church ;  Dr.  Stan- 
ley E.  Bradley,  Professor  of  Medicine, 
Columbia  University  and  recipient  of 
the  1960  Medical  Alunuii  Association 
Honor  Award  and  Gold  Key,  along  with 
members  (if  the  Class  of  I960  and  the 
honored  akimni,  members  of  the  Class 
(.1  1910. 


Your  Medical  Alumni  Association  exists  solely  upon  dues 
payments  from  its  members.  Have  you  paid  your  dues?  It  needs 
your  support!  Any  suggestions  for  the  improvement  of  your 
Association  are  always  welcome. 
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.Meeting 


CoxcuRRENT  with  the  annual  meeting 
of  the  American  Medical  Association 
which  was  held  in  Miami  Beach.  Florida 
during  June,  I960,  a  cocktail  party  for 
alumni  and  friends  of  the  School  of 
jMedicine  was  held  at  the  Ronev  Plaza 
Hotel  on  June  15  and  was  in  honor  of 
Dr.  \\"illiam  S.  Stone,  Dean  of  the  School 
of  Medicine.  Co-chairmen  of  the  event 
were  Drs.  Phyllis  P.  and  James  A. 
\'aughn,  Jr.,  of  Coral  Gables,  Fla.  Dr. 
\'aughn,  acting  as  toastmaster,  intro- 
duced the  guests  who  individually  gave 
their  year  of  graduation  and  area  of  prac- 
tice. A  very  enlightening  discourse  was 
given  by  Dean  Stone  during  which  time 
lantern  slides  were  shown  illustrating  the 
present  expansion  of  the  University's 
facilities  as  well  as  plans  for  the  future 
as  shown  by  architectural  drawings.  Dr. 
A.  E.  Goldstein  discussed  the  greater 
University  of  Maryland  research  foun- 
dation. The  following  attended: 


Dean  Stone  and  Mrs.  Stone,  Baltimore,  Md. 
Dr.  and  Mrs.  A.  E.  Goldstein.  Baltimore 
Dr.  and  Mrs.  E.  K.  Shipley.  Baltimore,  >ld. 
Dr.  and  Mrs.   M.  T.   McGoogan.   Waycross, 

Ga. 
Dr.  and  Mrs.  John  Snyder,  Baltimore,  .Md. 
Dr.  C.  A.  Whithorn,  Panama  City,  Fla. 
Dr.  and  .Mrs.  G.  S.  Gritz.  Boca  Grand.  Fla. 
Dr.  K.  O.  Lyell,  Miami,  Fla. 
Dr.  Mortimer  Abrashkin,  .Miami  Beach 
Dr.  and  Mrs.  Eli  Galitz,  Hialeah,  Fla. 
Dr.  and  >Irs.  Stanley  Schwartz.  >Iiami.  Fla. 
Dr.  and  Mrs.  Murray  Reckson,  .Miami  Beach 
Dr.  and  Mrs.  R.  E.  Bauer,  Miami,  F'la. 
Dr.  and  Mrs.  Oliver  Winslow.  Miami,  Fla. 
Dr.  John  Rozum.  Miami.  Fla. 
Dr.  and  .Mrs.  Ashville  Feldman 
Dr.  and  .Mrs.  C.  E.  McWilliams 
Dr.  Philip  Galitz,  Miami,  Fla. 
Dr.  Daniel  Stone,  Miami,  Fla. 
Dr.  and  .Mrs.  Adams.  Hollyw  ood,  Fla. 
Dr.  C.     \V.     .McGrady     and     Dr.     Kathleen 

McGrady,  Pompano  Beach,  Fla. 
Dr.  Paul   Bormel 
Dr.  James  A.  Vaughn,  Jr..  and  Dr.  Phyllis 

P.  Vaughn.  Coral  Gables.  Fla. 


(Left    to    rightl    Dr. 
C.   A.    Whithorn.    Panama    City.    Fla.:    Dr.    Ph.vllis    P.    VauEhn,    Dr.    John    Rozum.    Miami.    Fla.:    Dr.    Albert 
Goldstein,    Baltimore    Md..    and    Dr.    James    A.    Vaughn.    Jr..    Coral    (tables,    Fla.     (Phyllis    and    Jim    were 
co-chairmen  and  organizers  of  this  most  successful  reunion  party.; 
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MEET    THE     EMERITI 

Dr.  Harry  M.  Robinson,  Sr. 

By    C.    GARDNER    WARNER,    M.D. 


Dr.  Harry  AI.  Robinson,  Sr.,  was 
born  in  Ohio  but  moved  to  Xew  York 
City  at  an  early  age.  He  attended  public 
school  in  Xew  York  and  early  in  hi,s 
youth  l)ecame  interested  in  athletics,  es- 
pecially football,  much  to  his  father's 
displeasure.  His  uncle  was  what  we 
would  call  a  "general  specialist."  practic- 
ing gynecology,  genitourinary  diseases, 
and  syphilology.  It  was  probably  from 
his  uncle  that  yoimg  "Robbie"  received 
his  inspiration  to  study  medicine.  His 
reason  for  coming  to  the  University  of 
Maryland  was  to  play  football  while 
he  studied  medicine,  the  professional 
schools  of  the  University  having  achieved 
considerable  renown  in  this  sport  at 
that  time.  Their  fame  had  spread  at  least 
as  far  as  New  York  City.  Young  Robbie 
made  the  team  and  played  tackle  for 
three  seasons,  until  the  Dean,  Dr.  Dorsey 
Cole,  advised  him  it  was  interfering  with 
his  studies.  Young  Robinson  worked  his 
wav  through  medical  scluxil  by  selling 
athletic  equipment  and  during  the  school 
vear  was  janitor  for  Davidge  Hall.  He 
was  given  !i\ing  (|uarters  in  lliis  old 
reconditioned  church  which  served  as 
librarv  and  outjiatient  de])artment. 

Dr.   Robinson  graduated  in   l'*0''.   lie 


returned  to  New  York  for  a  short  time 
Init  soon  returned  to  Baltimore,  which 
has  been  his  home  ever  since.  By  1912 
his  interest  centered  on  the  subject  of 
dermatology,  and  he  has  since  devoted 
himself  entirely  to  this  specialty. 

Dr.  Gilcrist,  Dr.  Robinson's  preceptor, 
was  himself  an  eminent  dermatologist 
and  a  pioneer  in  this  field.  Dr.  Gilcrist 
held  appointments  at  both  Hopkins  and 
the  University  of  jMaryland,  so  Dr.  Rob- 
inson began  active  clinic  work  with  him 
at  both  institutions.  He  has  continued 
this  double  connection  for  almost  30 
years.  At  the  death  of  Dr.  Gilcrist.  he 
succeeded  to  the  chair  of  Professor  of 
Dermatology  at  his  .\lnia  Mater  and 
headed  this  department  during  the  ex- 
panding years  between  \\'orld  \\  ar  I 
and  11.  At  his  retirement  to  Emeritus 
Professor,  his  son.  Harry  M.  Robinson, 
jr..  was  elevated  to  this  position.  His 
other  son.  Wail  Robinson,  has  not  only 
followed  his  father  in  the  practice  of 
medicine  but  is  even  in  the  same  spe- 
cialty. 

Dr.  Robinson  has  been  ;u'tive  in  the 
I'resbvterian  clnu'cb  .since  coming  to 
liallimore.  teaching  in  the  .Sunday 
School,  singing  in  the  choir,  and  at  one 
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time  served  as  Superintendent  of  the 
Siniday  School.  He  attended  W'estmin- 
ster  Church  within  the  sliadow  of  tlie 
University,  and  more  recently  holds 
memhershi])  at  the  Franklin  Street  Pres- 
byterian Church.  His  devotion  to  his 
religious  beliefs  is  reflected  in  his  man- 
ner of  life. 

He  enjoys  good  music  and  for  many 
years  participated  in  the  Germania 
Choral  grou]j.  He  attends  the  theatre 
frequently  and  still  visits  his  sister  peri- 
odically in  Xew  York  where  he  finds 
time  to  enjoy  a  few  Broadway  shows. 

Dr.  Robinson  has  maintained  his  home 
and  ofifice  downtown  at  106  East  Chase 
Street  for  32  years.  He  still  has  an  active 
daily  practice  and  during  the  school  year 
does  some  teaching  at  both  Hopkins  and 
the  University  of  ^laryland.  One  of  his 
main  recreational  hobbies  is  writing 
poetry.  He  has  published  six  volumes 
since  1925.  Here  is  a  sample  from  his 
1960  edition  entitled  Bck-cdcvc  Terrace 
and  Other  Pueiiis. 

I'm  Xot  Afr.vid  of  ^[E 

I  am  not  afraid  of  me 

.And  though  I  frown  or  .scowl 

Or  crawl  into  my  cave 

Refusing  thine  or  thee 

I  still  must  bear  with  me. 

.■\nd  so,  I  built  myself  a  hut 

High  in  a  tree 

Away  from   everybody   but  me. 

And  I  talk  with  me 

Knowing  I  need  not  swear  myseh'  to  secrecy. 

Because  it's  locked  within  me. 

Oh  the  vaporous  storms  will  rage 

And  I  call  myself  fool, 

Bitter  and  sweet  half  truth,  half  lies. 

Never  the  truth  complete. 


And  when  it's  over  I've  told  myself  in  torrid 

words 
Everything  I  would  not  tell  thee 
For    fear    you    would    slay    me    with    your 

thoughts. 

I  am  not  afraid  of  me. 

Imprison  me 

And  I  will  still  have  company. 

Shut  me  in  a  dungeon  cell. 

And  if  you  feed  me  well 

My  company  will  not  be  boresome. 

I  am  not  afraid  of  me, 
And  when  my  talking  palls 
I'll  seek  some  other  in  some  books 
Or  sooth  myself  as  need  may  be 
With   music   that   the  birds   or   beasts  may 
give. 


REUNION  OF  ALUMNI  AT 

SOUTHERN  MEDICAL 

CONVENTION 

Reunion  Planned  for  St.  Louis  for 
Tuesday,  November  1,  1960 

Under  the  chairmanship  of  Robert  A. 
Closes  of  the  Class  of  1942,  ]ilans  are 
now  in  progress  for  a  medical  reunion 
of  Alumni  of  the  School  of  iledicine  to 
he  held  on  the  occasion  of  the  annual 
meeting  of  the  Sotithern  Medical  Asso- 
ciation in  St.  Louis,  ^lo. 

Dr.  Moses  plans  a  cocktail  ])arty  and 
buffet  supper  for  Tuesday  evening,  Xo- 
vemher  1.  1960.  Alunnii  attending  the 
convention  should  inquire  for  the  Uni- 
versity of  ^Ltryland  registration  desk 
which  will  be  found  near  the  registration 
area. 

Further  incjuiries  for  details  can  also 
lie  made  directlv  to  the  Alumni  Office. 
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'And  He  Gave  Tlieni  Their  Request  But 
Sent  Leanness  Into  Their  Sour' 


-Psalms.  106:15 


LOUIS   A.  M.   KRAUSE,  M.D. 


Let  me  take  you  back  to  about  1290 
B.C.  iu  the  land  of  Egypt,  specifically 
in  the  portion  called  Goshen,  in  lower 
Egypt.  The  Hebrews  were  here  in  cap- 
tivity, having  been  here  for  400  or  more 
years.  They  were  labeled  slaves.  At  this 
first  Passover,  they  are  leaving  Egypt 
for  the  land  of  milk,  honey  and  freedom, 
namely  Canaan,  later  to  become  Pales- 
tine, and  now  Israel.  Some  600,000  men 
and  their  paraphernalia  started  the  trek 
which  was  to  last  40  years,  under  the 
leadership  of  Aloses,  who  was  80  years 
old.  A\'ithin  a  few  days  to  weeks  tlie 
going  was  becoming  increasingly  diffi- 
cult. I  can  testify  personally  about  the 
land  of  Sinai.  On  two  occasions  I've 
followed  the  path  of  the  Exodus.  It  was 
no  picnic  then,  or  now.  The  land  is  a 
most  inhospitable  one :  stony,  hilly  and 
desert  area,  finally  reaching  a  climax  in 
the  majestic,  austere  jNIt.  Sinai,  the 
mount  of  the  Ten  Commandments  or 
Decalogue.  The  natives  are  all  Bedouin, 
free  and  untrammeled  as  the  air  they 
breathe,  yesterday  and  today.  The  jour- 
ney was  necessary  to  condition  the 
Israelites  for  the  final  invasion  into  the 
Holy  Land,  a  people  grown  soft  from  a 
sedentary  life  with  all  the  food  they 
wished.  Of  the  original  number,  600,000 
or  so,  only  40,000  more  or  less  crossed 
the  Jordan.  The  path  of  tlie  E.xodus  was 
a    continuous   line    of    graves    from    the 

I'i-c-i'<Hinm.-nceim-Tit  AfUlrt'ss  to  thir  t'lass  tif  19o0. 
School  of  Medicine,  in  the  Health  Sciences  Library. 
Jmie  3,    1960. 


Red  Sea  to  the  Jordan.  This  group,  like 
any  grotip,  was  divided  into  those  who 
were  satisfied  with  the  life  in  Egypt,  and 
those  enterprising  ones  who  wished  free- 
dom and  challenge,  no  different  than 
groups  of  today.  An  e.xample  of  the 
dilemma  we  must  all  face :  a  few.  the 
minority,  like  the  leaders,  Moses,  Joshua, 
etc.,  saw  a  vision  and  were  willing  to 
accept  the  price.  The  others  who  saw 
not  the  goal  ahead  were  more  concerned 
about  their  security,  not  their  freedom. 
They  clamored  for  the  easy  life  in  Egv]5t. 
where  food  was  always  available  and  the 
day's  routine  was  planned.  "And  the 
children  of  Israel  said  unto  them.  \\'ould 
to  God  we  had  died  b\-  the  hand  of  the 
Lord  in  the  land  of  Egypt,  when  we  sat 
l)y  the  flesh  pots,  and  when  we  did  eat 
l)read  to  the  full :  for  ye  have  brought  us 
forth  into  this  wilderness,  to  kill  this 
whole  assembly  with  hunger."  E.xodus 
16:3.  "We  remember  the  fish,  which  we 
did  eat  in  Eg_\pt  freely :  the  cucumbers, 
and  the  melons,  and  the  leeks,  and  the 
onions,  and  the  garlick :"  "But  now  our 
soul  is  dried  away :  there  is  nothing  at 
all,  beside  this  manna,  before  our  eves." 
"And  say  thou  unto  the  people,  Sanctifv 
yourselves  against  tomorrow,  and  ye 
shall  eat  flesh  :  for  ye  have  wejit  in  the 
ears  of  the  Lord,  saying,  Who  shall  give 
us  flesh  to  eat  ?  for  it  was  well  with  us 
in  I'-gx'])!,  therefore  the  Lord  will  give 
vou  flesh,  and  \e  shall  eat.  '  Xuniliers 
11:5,6,18. 
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We  see  the  same  picture  today  in 
every(la\-  lite,  particularly  those  who 
work  tor  hig  oryauizations,  corporations, 
and  even  Universities.  In  many  big 
activities  involvini;'  many  people,  the 
standards  gravitate  to  the  level  of  the 
lowest.  You  have  a  security,  a  place  to 
work,  the  same  colleagues  constantl\ 
about  you.  After  a  few  years  you  become 
accustomed  to  the  team  and  the  depen- 
dence that  it  promotes.  You  become  less 
and  less  aggressive  with  the  consequent 
loss  of  individual  freedom.  You  will  dis- 
like starting  on  a  new  advetiture  because 
you  are  sure  of  your  job  if  you  do  it 
reasonably  well.  When  you  get  ahead 
it  is  because  you  are  promoted  by  the 
powers  that  be.  You  get  all  your  mate- 
rial needs,  but  does  this  help  your  char- 
acter, spirit  or  soul?  Since  you  do  not 
experience  the  difficulties  of  the  indivi- 
dual on  his  own,  you  become  insensitive 
to  the  needs  of  your  fellow*  man.  Up  to 
now  most  of  you  have  not  earned  your 
way.  In  the  medical  world  some  societies 
of  specialists  wish  to  control  the  fees 
of  their  members  to  insure  an  adequate 
return.  I  never  found  it  impossible  to 
come  to  an  agreement  on  that  with  the 
])atient  if  you  have  compassion  in  your 
heart.  Since  when  can  a  society  decide 
what  your  worth  is  ? 

I  don't  believe  in  the  so  called  self 
made  man.  Xo  one  is  a  self  made  man. 
From  the  material  standpoint,  maybe 
rarely,  but  don't  forget  the  moral  sup- 
jKjrt  you  have  gotten  from  your  parents, 
teachers  and  friends. 

There  are  some  occasions  when  an  in- 
dividual must  become  part  of  a  team.  For 
example,  in  the  special  problems  requir- 
ing teams  necessary  for  procedures,  like 
the  heart,  lung  and  artificial  kidney 
teams.  Here  the  moment  of  actual  work 
is  mostly  technical  and  large  teams  are 


needed.  In  former  years  we  heard  nnich 
of  the  art  of  medicine,  particularh-  when 
doctors  had  really  little  else  to  oiifer  the 
jiatient.  Then  with  the  advent  of  effec- 
tive therapy,  we  heard  less  alnuit  the 
art  of  medicine.  Xow  the  very  advance 
of  medicine,  the  knowledge  of  the  phys- 
ical and  chemical  background  of  the 
patient  has  revealed  the  importance  of 
the  psyche  and  the  sociological  contact 
and  the  environment  of  the  patient  and 
his  symptoms.  Medicine  is  distinctivelv 
individualistic  in  its  outlook.  You  cannot 
full\-  understand  what  differences  of 
physiology  must  occur  in  the  individual 
who  follows  the  crowd  and  has  security, 
but  no  enterprise,  and  the  individual 
who  has  a  courageous  spirit,  preferring 
risk  to  security,  struggle  to  peace.  The 
zealous  mind  looking  upon  far  horizons 
w  ill  accept  defeat  without  regret  or  de- 
Ijression.  You  can  see  how  the  psycho- 
sociologic  aspect  of  the  one  is  going  to 
produce  vastly  different  physico-chemical 
changes  as  compared  to  the  otlier.  The 
attempt  to  understand  this  is  bringing 
fdrward  as  never  before  the  renaissance 
of  the  interest  in  the  art  of  medicine, 
and  the  importance  of  the  doctor-j)atient 
relationship.  Think  what  jjroblems  of 
adjustment  must  have  existed  between 
the  leaders  of  the  Exodus  and  the 
people.  The  doctor  must  know  the  spir- 
itual outlook  of  the  patient.  The  psyche 
can  alter  our  physiology  for  better  or 
worse,  and  finally  cause  structural 
changes  in  the  body.  In  this  doctor- 
patient  relationship,  remember  vou,  the 
doctor,  may  influence  the  patient's  life 
with  a  word  just  as  certainly  as  with 
drugs  or  surgery.  "Heaviness  in  the 
heart  of  man  maketh  it  stoop :  but  a  good 
word  maketh  it  glad."  Proverbs  12:25. 
"A  man  hath  joy  by  the  answer  of  his 
mouth  :  and  a  word  spoken  in  due  season. 
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how  good  is   it!"   Proverbs   15:23.   "A 
word  fitly  spoken  is  like  apples  of  gold 
in  pictures  of  silver."   Proverbs  25:11. 
A  word  of  warning,  always  accept  tlie 
patient    as    lie    presents    himself,    never 
according    to    yonr    moralistic    attitude. 
The  best  book  on  the  altered  physiology 
in   psychosomatic  medicine,   I   think,   is 
the  book  of  Prf)verbs.  Xow  where  does 
the  Book  of  Proverbs.  Xow  where  does 
all  this  lead  ?  \\'hat  are  your  goals  and 
objectives?    What    are    your    requests? 
This  will  determine  whether  your  souls 
will  become  lean  or  not.  The  majority 
in  the  Exodus  for  the  fleshpots  did  not 
pray  for  strength  equal  to  their  burdens. 
Will  you  belong  to  that  group,  the  ma- 
jority  group?    They    asked    for   lighter 
burdens.   I  am  well  aware  of  the  need 
for  some  material  profit  so  that  one  can 
have  time  for  relaxation  to  pursue  the 
spiritual    things    and    culture.    Isn't    it 
curious  most  of  us  reject  the  improve- 
ment in  physical  well-being  which  conies 
from  a  planned  restraint  in  eating  and 
drinking?    Also    most    of    us    make    no 
efifort  to  have  a  healthful  balance  between 
exercise  and  rest  in  evervdav  life.  W'e 
look  for  short  cuts  with  medicines,  pills 
to   pep   us   up.   pills   to   calm   us   down. 
Always    seeking    outside    help    for    our 
support  and  comfort.  Our  improvement 
as    well    as    our   decline    begins    within. 
.Seldom  do  outside  influences  bring  on 
decline  and  decay.  Or  do  you  belong  to 
the  enterprising  minority  group?  "Man 
must  move  himself  before  he  can  move 
otiiers,"  Socrates  said.  How  well  this  is 
illustrated   in   the  parable  of  the  Good 
Samaritan    on    the   Jericho   Road.    The 
Good  Samaritan,  a  heretic  to  the  accept- 
ed Religion  of  the  time,  had  no  ecclesi- 
astical training  like  the  Priest,  no  holier 
than  thou  attitude  like  the  Levite,  but 
be  had  that  great   moving  force  witliin 


his  heart,  compassion,  without  which  you 
should  never  practice  medicine.  You 
must  count  time  not  b\-  the  clock,  but 
by  the  heart  beats  and  heart  throbs.  You 
are  mostly  technicians  now  and  rightly 
so,  interpreting  some  instrument  or 
graph.  We  learn  from  the  scientist  when 
we  use  a  blood  pressure  apparatus  or 
an  instrument  or  our  EKG,  but  the 
machine  and  instruments  should  go 
along  with  the  spirit.  They  are  both 
needed  today.  So  let  your  request  be 
for  those  things  which  will  make  you 
equal  to  your  tasks.  Your  spirit  will 
then  rejoice  in  the  ability  to  do  things 
for  }ourselves  and  }our  fellow  man. 
Then  instead  of  a  shrunken,  emaciated, 
lean  spirit,  you  will  have  a  soul  compar- 
able to  that  of  the  Good  Samaritan,  full 
of  compassion  so  that  you,  like  him,  can 
offer  the  patient  the  best  medical  care 
of  the  day.  The  ])eople  of  the  Exodus 
had  to  choose  which  path  they  would 
follow.  The  minority  saw  the  goal,  the 
road  that  led  to  th.e  Golden  Rule,  or  Ten 
Commandments,  and  the  land  of  milk 
and  honev.  A  spiritual  reward,  first,  then 
a  material  one.  In  medicine,  that  means 
the  union  of  spirit  and  instrument  for 
the  patient.  The  majority  was  interested 
in  the  material  reward  first.  You  must 
make  a  choice.  W'e  all  make  errors, 
errors  help  our  character,  also  help  us 
to  learn.  The  error,  mistaken  for  truth 
or  clothed  in  authority,  is  what  kills  or 
destroys.  Let  me  hasten  to  add  that  when 
in  doubt  at  least  make  a  decision,  never 
be  indifferent  even  though  you  are  witli 
the  minority.  It  takes  a  lot  of  courage 
to  be  on  the  unpopular  side.  Of  the 
600,000  plus  or  minus,  that  began  with 
the  Exodus,  only  40.000,  more  or  less, 
entered  the  land  of  milk  and  honey,  i.e., 
Canaan,  l-lven  the  leader,  ^^o^es,  did  not 
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NOTES 


Elsewhere  in  this  edition  you  will 
find  a  "tear  out"  page,  for  reporting 
Alumni  Xeies  to  the  Bulletin.  This  is 
not  an  idle  gesture. 

Your  aehievenients.  jelloie  aluuuuis. 
are  of  interest  to  your  classmates.  They 
constitute  a  rei^'ard  to  the  faculty,  are  a 
challenge  to  the  younger  physicians,  ami 
are  an  item  of  prestige  for  the  I'niz'cr- 
sity.  Please  cooperate  zcith  us  by  for- 
warding nezcs  of  yourself  or  any  alum>ius 
to  the  Bulletin".  Thank  you. 


B.  M.  C.  1893 
Lorenzo  Caldwell   of  Mathias.  \\'. 
\'a.,  died  recently. 

Charles  R.  Hudgel.  Warm  Springs 


Avenue,    Boise,    Ida. 
1960,  aged  90. 


died    Alarch    23 


B.M.C.  1S97 
Charles  Tate   Bigelow  of  Clinton, 
la.,  died  March  9,  1960.  aged  82. 

Class  of  1897 
Charles  Ryle  Foutz  of  \\estminster, 
Md.,    died    during    August    1960.    Dr. 
Foutz  was  87. 

Class  of  1900 

John     Charles    Wessell     of    1501 

Market  Street,  \\'ilniington,  X.  C,  died 
recently. 

Class  of  1901 
William  Henry  Coulbourn  of  Cris- 
field.  Md..  died  on  lulv  30.  1960. 


B.M.C.  1902 

Nathaniel  Blitzer  of  2022  Beverly 
Road,  Brooklyn,  X.  Y.,  died  on  March 
28,  1960. 

S.  Clark  Steele  of  Brave,  Pa.,  died 
on  :March  8,  I960.  Dr.  Steele  was  82. 

B.M.C.  1903 
John  Joseph  Quinn  of  Athol,  ]\Iass.. 
died  on  Mav  20,   1960.  Dr.  Ouinn  was 
82. 

Class  of  1904 
Charles  Collins  Orr  of  Asheville, 
X.  C.  died  on  April  2,   1960.  Dr.  Orr 
was  85. 

Class  of  1905 
Edgar  Brown  Le  Fevre  of  Inwood, 
W.  \"a.,  died  on  May  14,  1960.  Dr.  Le 
P'evre  was  79. 

P  &  S  1908 
George  P.  Evans  of  Largo,  Fla..  died 
on  April  25,  1960.  Dr.  Evans  was  77. 

Class  of  1908 
Luther  A.  Riser  of  82&  W'oodrow 
Street,  Columbia,  S.  C,  died  on  Febru- 
ary 29,  1960,  aged  82. 

P  &  S  1909 
Michael  Abrams  of  111  W.  Monu- 
irent    Street,    Baltimore,    died    on   June 
27,  1960. 

Class  of  1909 

John  T.  Russell,  who  for  many 
years  practiced  medicine  at  Annapolis, 
died  on  May  22,  1960,  at  the  age  of  79. 

.A  native  of  Annapolis  and  an  alumnus 
of  St.  John's  College,  Dr.  Russell  was 
active  on  the  staff  of  the  Anne  Arundel 
General  Hospital  at  Annapolis. 

Lvnn  J.  Putman  of  Elgin,  111.,  died 
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on  April  3  1960  of  leukemia.  Dr.  Futmaii 
was  73. 

Harry  M.  Robinson,  Sr.,  Professor 
of  Dermatology,  luiieritus,  School  of 
Medicine,  continues  his  active  life  both 
in  the  practice  of  Dermatology  and  as 


Kirk  was  kn(iwn  pre-eminently  for  his 
unprecedented  role  in  world  medicine 
during  World  War  1 1  when  as  Surgeon 
General  of  the  Army  of  the  United 
States,  it  became  necessary  to  organize 
the    medical    services    on    a   world-wide 


regards  his  hobby  of  writing  poetry  (see  basis  with  allowances  and  adjustments 
article  elsewhere  in  this  edition  on  for  the  developments  of  mo<lern  warfare. 
"Robbie"  imder  the  heading,  "Meet  the      Not  only  was  the  global  aspect  of  this 

])roblem    of  great    importance,    but    this 


Emeriti").  Recentlv  Dr.  Robinson  sub- 
mitted two  of  his  latest  books  to  the 
BrLLETi.N  for  review.  The  two  most  re- 
cently ])ul)lished  volumes,  the  fifth  and 
si.xth  of  a  series  begun  in  1925,  are 
"This  Is  The  Wav  I  Plav,"  the  Froben 


emergency  involved  numbers  of  troops 
and  ty])es  of  wounds  hitherto  unknown. 
To  this  challenge.  Dr.  Kirk  was  called 
from  his  previous  assignment  as  Com- 
manding   General    of    the    Percy    [ones 


Press,  Fort  Pierce,  Florida,  p]).  ,39,  1957,  General  Hospital  in  Battle  Creek,  Mich, 
and  "Belvedere  Terrace,"  the  Chelsea  His  leadership  and  his  qualities  of  com- 
Publishing  Compan\-,  Baltimore,  pp.  2S.  mand  in  this  difficult  situation  are  well 
1960.  documented  in  the  organization  and  con- 
Both  books  represent  rhxthmic  por-  duct  of  the  medical  services  of  the 
trayals  of  a  series  of  impressions  and  a  United  States  .\rmy  during  the  war. 
reaction  to  them.  The  author  expresses  Problems  ranging  from  the  transport 
his  thoughts  well.  His  rhyme  and  rhvthm  and  care  of  wounded   in   the   Arctic  to 


are  graceful  and  sotnul  well  when  read 
aloud.  He  shows  a  great  awareness  and 
perception,  is  expressive,  quite  mature, 
and,  above  all,  conveys  to  the  reader  a 
hidden  veil  of  thought  which  perhaps 
speaks  not  only  of  triunqih  but  in  a  more 
somber  tone  of  ve.xation,  loss,  and  defeat. 

To  those  who  know  the  author's  pri- 
\'ate  life,  these  poems  nuist  convev  those 
emotions  which  are  the  iiuier  man.  Thev 
are  of  a  mature  tone,  are  decidedly  the 
result  of  careful  work,  and  show  evirlence 
of  revision. 

The  author's  work  constitutes  more 
tl'.an  a  sim])le  pastime. 

Class  of  lf)10 
Norman   T.  Kirk    (.Major  (ieneral. 


the  many  ]iroblems  of  the  disease  ridden 
.South  Pacific  were  equally  met  as  were 
those  arising  in  desert  countries  in  the 
Xear  h'ast.  At  its  peak  strength.  Dr. 
Kirk's  medical  service  included  47,000 
l)hysicians,  15,000  denti.sts,  and  57,000 
nurses  who  cared  for  almost  15,000.000 
patients.  Dr.  Kirk  was  very  proud  of 
the  low  mortality  rate  of  .\merican  sol- 
diers from  disease  and  injurv.  In  l'*46 
he  stated  that  in  \\'orld  War  1 1  ".\mer- 
ica  lost  fewer  men  to  disease  than  to 
enemy  action."  "This,"  he  said,  "was 
the  first  time  in  history  any  army  fight- 
ing for  a  protracted  period  overseas  ever 
accomplished  this."  Death  rate  from 
disease  in  World  War  I  was  16.5  per 
1,000  .soldiers  a  vear.   In  World  War  II 


the  Surgeon  General  of  the  Uiu'ted  States  it  dropped  to  0.6.  1  )r.  Kirk  was  also  very 

Army,  retired)  died  on  August  14,  1960,  proud  of  the  fact  that  97^/<  of  the  .\mer- 

following     resection     of    an     abdominal  ican  wounded  survived, 

aortic  anemysm.   I  )r.   Kirk  was  72.   Dr.  .\  native  of  Rising  Sun,  .\ld..l)r.  Kirk 
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joined  the  United  States  Army  shortly 
after  his  graduation  from  the  School  of 
Medicine  and  ])articipated  in  all  of  the 
major  campaigns  through  World  War 
II.  His  interest  in  the  School  of  Medi- 
cine was  continuous  nufl  unusually 
active.  He  was  a  founding  meniher  of  the 
Beta  .\lpha  Cha])ter  of  the  Xu  Sigma 
Xu  Fraternity  and  was  a  frequent  visitor 
to  the  fraternity  house.  On  several  occa- 
sions during  the  war,  he  made  unofficial 
visits  with  the  medical  students  counsel- 
ling them  on  their  many  problems,  par- 
ticularly with  reference  to  the  military 
.service  they  were  to  enter.  Whenever 
possible.  Dr.  Kirk  woidd  attend  the  reg- 
ular annual  meeting  of  the  Medical 
.\Iunnii  .Association  and  would  partici- 
pate in  Alumni  affairs.  In  1958.  the  Mefl- 
ical  Alumni  .Association  lionored  him 
with  the  [iresentation  of  the  annual 
Honor  Award  and  Gcjld  Key  for  out- 
standing contributions  to  medicine  and 
distinguished  service  to  mankind. 

The  Class  of  1910  loses  a  distinguished 
member.  The  School  of  Medicine  joins 
with  the  nation  in  a  tribute  to  an  accom- 
plished surgeon,  soldier,  and  leader. 


P  &  S  1911 

Archie  C.  Hall  of  201U1  Berg  Road, 
Detroit.  Mich.,  died  on  March  30,  1960, 
at  the  age  of  78.  Dr.  Hall  was  at  one 
time  a  pitcher  in  big  league  American 
baseball.  He  was  a  native  of  Grafton, 
W.  \'a. 

P  &  S  1915 

William  O.  Hearn,  .Minnesota  Sol- 
diers Home  Hospital,  Minneapolis, 
Minn.,  died  May  22,  1960. 

Gilberto  S.  Pesquera  <A  1  Madison 
Avenue,  New  York  City,  died  of  coro- 
nary occlusion  on  February  26,  1960, 
Dr.  Pesquera  was  66. 

Harrison  Morton  Stewart  of  the 
X'etcrans  .Administration  Central  Office 
in  Washington  died  on  March  7,  U'CiO. 
Dr.  Stewart  was  71. 

Class  of  1916 

Everett  L.  Bishop,  M.D.,  Professor 
of  Pathology  (  Neoplastic  1  )iseases  I  and 
Pathologist  to  the  Winship  Clinic,  luii- 
or\-  University  School  of  Medicine,  has 
been  elected  an  honorary  member  of  the 


Members  of  Class  of  1925  at  Alumni  Banquet,  June  2,  1960.  Bottom  row  (L  to  Rl  :  Drs.  Jacob  L.  Dreskin, 
Samuel  S.  Click,  Joseph  Kataro.  ,M.  Paul  Birel.v.  Chas.  A.  Minnefor.  S.  P.  Balcerzak,  J.  Sheldon  Eastland. 
Second  row:  Drs.  James  G.  Howell,  Chas.  C.  Zimmerman,  Edward  R.  Laus,  John  P.  Keating,  Francis  A. 
Ellis.  Harold  H.  Fischman.  Third  row:  Drs.  Leo  T.  Brown.  Henr.v  Oshrin,  \.  .K.  Clahr,  Martin  M. 
Wassersweip.    Jack    Sarnofr.    A.    A.    Cope,    G.    F.    Leibensperger. 
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Sociedad   Colonibiana  de   Patologia  and 
awarded  the  Diploma  of  the  Societ}-. 

Class  of  1921 

Baxter  S.  John  of  502  S.  Capitol 
Street,  \\'ashingtoii,  D.  C,  died  ^larch 
4,  1960  of  coronary  occlusion.  Dr.  John 
was  66. 

Stanley  W.  Matthews  of  1331  Dor- 
othy Drive,  Clearwater,  Fla..  died  on 
Jul)-  16,  1960.  Dr.  Matthews  was  for 
many  years  Medical  Officer  of  the  United 
States  Army. 

Class  of  1929 

Walter  A.  Anderson  currently 
.serves  as  President  of  the  Alaryland 
Academy  of  General  Practice,  a  constitu- 
ent chapter  of  the  American  Academy  of 
General  Practice.  Dr.  Anderson  served 
as  Chairman  of  the  12th  Annual  Sci- 
entific Assembly  and  annual  meeting  of 
the  Association  held  at  the  Southern 
Hotel  in  I^altimore,  October  8  and  9, 
1960. 

Jacob  H.  Conn  was  one  of  the  i»r- 
ticipants  at  a  Round  Tal)le  on  Hypnosis 
held  at  the  meeting  of  the  .\merican 
Psychiatric  Association.  Dr.  Conn  also 
spoke  at  the  annual  meeting  of  the  \'ir- 
ginia  Academy  of  General  Practice.  He 
]3resented  a  paper  entitled  "\\'hat  Is 
Pain?"  at  the  annual  meeting  of  the 
Maryland  State  Dental  .Association 
1960. 

Joseph  F.  McGowan  died  at  his 
home  in  Asheville,  X.  C,  July  17,  l'^60. 
Dr.  McGowan  was  57. 

A  specialist  in  Otolaryngology  and  a 
l)ractitioner  in  .\sheville,  X.  C,  Dr. 
McCiowan  was  a  memlier  of  the  .Amer- 
ican .Academy  of  0|)hthalm()liigy  .md 
Otolaryngology,  the  .\merican  College  of 
Allergists,  and  the  .\merican  Otorhino- 
logic  Societ}'  for  Plastic  .'surgery. 


Class  of  1930 

Morton  L.  Levin  was  recently  award- 
ed The  Hermann  X"^.  Biggs  Memorial 
Award  of  the  X^ew  York  State  Public 
Health  Association,  for  outstanding 
work  in  public  health. 

Dr.  Levin,  who  is  lifetime  jjrofessor 
of  research  at  the  Roswell  Park  Memo- 
rial Institute  in  Buffalo,  was  formerly 
president  of  the  Pulilic  Health  Cancer 
.Association  and  the  Xew  A'ork  State 
Epidemiological  Society.  Dr.  Levin  di- 
rected one  of  the  earliest  studies  on 
relationship  between  smoking  and  Kmg 
cancer. 

Class  of  1931 

Milford  Harsh  Sprecher  of  Elkton, 
Md.,  died  on  May  18,  1Q60.  Dr.  Sprecher 
was  54. 

Class  of  1934 

James  G.  Sasscer  of  Upper  Marl- 
lioro,  Md.,  died  recently. 

Class  of  1935 

Walter  H.  Gerwig  has  been  named 
Associate  Professor  of  Surgery-  at  the 
newly  organized  \\'est  Mrginia  Univer- 
sit\-  School  of  Medicine.  \\'est  X'irginia 
University  has  recently  become  a  four- 
year  approved  medical  school.  Dr.  Ger- 
wig, who  is  Chief  of  the  Surgical  Service 
at  the  U.  S.  \'eterans  Hospital  in  Clarks- 
burg, \\'.  \'a.,  will  continue  in  his  former 
position  assuming  his  new  duties  with 
the  opening  of  school. 

Following  his  military  service  in 
World  War  1 1 .  for  a  number  of  years 
I  )r.  Gerwig  was  associated  with  George 
Washington  University  in  Washington. 
I).  C,  and  practiced  surgery  in  the  same 
cit\-.  He  is  well  known  for  his  interest 
and  many  publications  in  the  field  of 
gastrointestinal   surgery  and  for  several 
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important  papers  relating  t(i  sarcoma  of 
the  breast.  He  lias  tre(|nently  been  a  cHs- 
cussant  and  jwnelist  at  many  important 
surgical  symposia. 

George  F.  Schmitt  of  Miami.  Fla., 
has  been  recently  nominated  to  meml)er- 
ship  in  the  American  Medical  Writers' 
Association. 

Milton  Siscovick,  ,U1 1  lulgewood 
Road,  Baltimore  15,  Md.,  died  Alay  31, 
1960. 

Class  of  1937 

J.  Edward  Schmidt  of  Charlestown, 
Ind.,  has  been  recently  nominated  to 
membership  in  the  American  Medical 
^^'riters'  .Association.  Dr.  Schmidt,  an 
eminent  medical  le.xicograjjher,  is  the 
author  of  numerous  books  and  mono- 
graphs on  medical  terminology,  con- 
struction, and  the  general  selection  and 
use  of  medical  terms.  He  is  also  consult- 
ant for  numerous  editorial  groups  and  is 
a  frequent  contributor  to  many  journals. 

Class  of  1938 

Stanley  E.  Bradley,  Professor  of 
Medicine  at  Columbia  University,  will 
be  honored  on  October  21,  1960  at  the 
33rd  .\nnual  Meeting  of  the  .\merican 
Heart  Association.  Dr.  Bradle}-  will  re- 
ceive the  Lasker  Award  and  will  deliver 
the  Brown  Memorial  Lecture,  his  sub- 
ject being  "Clinical  Physiology  of  the 
S])lanchnic  Circulation." 

Harold  L.  Colleran  of  536  Alain 
Street,  Peckville,  Pa.,  died  on  April  1, 
1960  of  jjneumonia.  Dr.  Colleran  was  46. 

Sidney  Scherlis  is  currently  serving 
as  President  of  the  Heart  Association  of 
Maryland. 

Class  of  1939 

Dexter  L.  Reimann,  who  serves  as 
Pathologist-in-Chief  at  the  Bon  Secours 


Hospital  in  Baltimore,  has  been  recentlv 
named  Advisor  to  the  Maternal  Mortal- 
ity Commission,  a  joint  committee  of 
the  Medical  Society  and  the  Baltimore 
City  Health  Department  concerned  with 
the  discussion  of  maternal  deaths  in  the 
City  of  Baltimore. 

Max  S.  Sadove,  Professor  of  Surgery 
( Anesthesiology )  and  Head  of  the  Di- 
vision of  Anesthesiology  of  the  Univer- 
sity of  Illinois  College  of  Medicine,  will 
present  a  paper  entitled  "Analgesic 
.Agents  in  Acute  Pain  Relief"  at  the  In- 
terstate Postgraduate  Medical  Associa- 
tion meeting,  45th  Scientific  Assemblv 
to  be  held  in  Pittsburgh,  October  31- 
Xovember  3,   1960. 

Class  of  1944 

John  T.  Everett  of  1202  St.  Paul 
Street  in  Baltimore  recently  has  been 
certified  in  general  surgery  by  the  .Amer- 
ican Board  of  Surgery. 

Helen  A.  Horn  who  serves  as  Direc- 
tor of  the  Department  of  Laboratories 
and  Pathologist-in-Chief  at  the  High 
Point  Memorial  Hospital,  High  Point, 
-X.  C,  has  been  recently  granted  ap- 
])roval  of  a  School  of  Medical  Technol- 
(;g\-  with  the  sponsorshij)  of  both  the 
.American  Medical  Association  and  the 
.\merican  .Society  of  Clinical  Pathology, 
as  well  as  the  Registry-  of  Aledical  Tech- 
nologists. The  approved  curriculum  leads 
to  full  (|ualification  as  a  medical  technol- 
ogist  (  MT  ). 

Class  of  1948 

John  R.  Hankins  reports  from  Iran 
liy  way  of  an  article  in  the  Orange 
(X'irginia)  Tiiiics-Dispatch  that  while 
Russia  and  the  United  States  glare  at 
each  other,  a  group  of  physicians  and 
nurses  are  making  friends  and  important 
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medical  progress  through  Iranian-Amer- 
ican ciiniljined  projects. 

The  article  by  Bett_v  Parker  Ashton 
reports  tiiat  at  the  Shiraz  center,  a  250- 
bed  hospital  and  nursing  school,  has  been 
founded  by  a  wealthy  Iranian  living  in 
the  United  States  who  donated  S6.000.- 
000  for  the  project.  Dr.  Hankins,  for- 
merly on  the  staff  of  the  University  Hos- 
])ital,  is  one  of  the  staff"  of  five  doctors 
and  nine  nurses  from  the  United  States 
who  are  cooperating  with  the  Iranian 
staff  to  establish  the  hospital  as  a  med- 
ical center  in  the  City  of  Shiraz,  600 
miles  south  of  Teheran.  Additional 
money  is  being  supplied  by  the  "Point 
Four  Program"  of  the  United  States. 

Dr.  Hankins,  who  also  lectures  at  the 
Shiraz  Universit)'  School  of  ^Medicine, 
states:  "We're  trying  to  work  our- 
selves out  of  our  jobs  liy  training  Iran- 
ians until  American  medical  personnel 
areti't  needed  any  more."  During  the 
three  vears  which  Dr.  Hankins  has  s]ient 
in  Iran,  he  has  found  tiie  people  courte- 
ous by  American  standards.  "They  are 
overwhelmed,"  said  Dr.  Hankins,  "by 
Americans  who  come  with  a  serious  pur- 
pose and  who  approach  them  with  a 
willingness  to  understand  them  and  an 


eft'ort  to  learn  their  language  and  cus- 
toms." Continuing,  Dr.  Hawkins  said, 
"Iranians   follow   American   happenings 

as  eagerly  as  we  do  .  I  find 

most  people  here  know  verv  little  aliout 
Iran." 

Dr.  Hankins  e.xpects  to  remain  in  Iran 
for  at  least  another  year.  He  was  in  the 
United  States  for  about  six  weeks  dur- 
ing the  months  of  July  and  August. 

Class  of  1950 
Harriet   Husted  is  in  practice  with 
offices  in  Greenville,  X.  C. 

Class  of  1952 
Luis  F.  Gonzales  of  the  University 
Hospital  Staff'  has  been  awarded  a  grant 
tlu-ough  the  Heart  Association  of  Mary- 
land for  experimental  studies  relating 
to  the  problems  of  heart  disease. 

Class  of  1955 
Murray  Kappelman,  who  completed 
his  residency  in  pediatrics  at  the  Uni- 
versity Hospital  in  June,  1960,  will  be 
associated  in  the  private  practice  of  pedi- 
atrics with  Dr.  A.  H.  Finkelstein.  Dr. 
Kappelman's  office  will  be  located  on 
Old  Court  Road  in  Pikesville.  .Md. 


Continued    from   page   xl 

cross  the  Jordan.  He  made  mistakes  of 
the  spirit.  Nature  is  relentless,  as  you 
know  she  never  forgets  a  mistake  or 
forgives  ignorance.  So  think  hard  about 
the  road  you  will  follow.  W'ill  your  re- 
fjuests  be  for  the  material  things?  If  so, 
then  guard  against  leanness  of  the  soul. 
Not  only  will  you  suffer,  but  your  patient 
will   not   receive  the  best   medical   care 


available  and  soon  will  recognize  you  as 
an  iminspiring  peddler  of  medicine.  If 
\our  request  be  for  the  immaterial,  and 
the  spiritual,  vour  patient  will  receive 
the  best  available  care  and  he  in  tiUMi 
will  look  upon  you  as  a  healer  of  mind 
and  body,  as  one  annointed  of  God  going 
about  doing  good.  There  will  then  be  no 
leanness  of  vour  soul. 
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